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THE WINNING OF THE FAIR FEE. 


The following circular letters were sent 
to all the medical examiners for the Equi- 
table and Mutual Life Insurance Companies 
on the twenty-third of July last: 

THE EQUITABLE LIFE ASSURANCE SO- 
CIETY OF THE UNITED STATES. @@ 
New York, July 23rd, 1907. 

Dear Doctor :— 

By order of the President, our former flat fee 
of five dollars ($5.00) for each full examination 
irrespective of the amount, will be restored on 
and after August Ist, 1907. 

All extra allowances under our present reduced 
fee schedule will be abolished on the above date. 

A fee of five dollars ($5.00) will be allowed for 
microscopic examinations made in the field, 
when required. (See Medical Service Rules.) 

Very truly yours, 
JOHN WARREN, M. D., 
Chief Medical Director. 


THE MUTUAL LIFE INSURANCE COMPANY 
OF NEW YORK. 
New York, July 23rd, 1907. 
Circular No. 88. 

Dear Doctor :— 
I am glad to announce to the Medical Exam- 
iners of the Company that on and after August Ist 
1907, the company will pay a fee of $5 for each 


Editorial. 








complete examination for new insurance applied 
for. 

This has been rendered possible by rigid econ- 
omy in other directions whereby a saving in the 
expense of obtaining new business has been ef- 
fected of sufficient size to warrant this step. 

All extra allowances for mileage, obtaining ad- 
ditional information, urine, etc., will be abolished 
beginning Aug. Ist. The fee for a microscop- 
ical examination of the urine will be $5 as hereto- 
fore, but this will only be made when directly 
called for by the Company. 

The fee for a Certificate of Health for the re- 
storation of a lapsed policy will be $2 unless a full 
examination is called for, in which case it will be 
be $5. 

Very truly yours, 
BRANDRETH SYMONDS, M. D., 
Medical Director. 


This victory for the organization follows 
in the course of the most remarkable and 
stubbornly fought campaign ever waged in 
the history of the medical profession. It 
will be observed at once that the New 
York Life, which has been the most active 
and conscienceless of all the companies in 
its insistence on the cheap fee, has apparent 
ly not yet seen the light as have the other 
two of the Big Three. It has been declared 
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more than once by this Journal that the 
insurance companies would either have to 
pay the five dollar fee in South Carolina 
or else quit doing business, and we do not 
hesitate to repeat this declaration, since 
now it is a foregone conclusion which he 
who runs may read. The New York Life 
is not an exception to the declaration, and 
it willeither have to come across or get 
out. It will do the former. 

The loss of experienced field medical and 
commercial representatives—the former be- 
cause they would not stand for the injustice 
of the cut fee and the latter because. they 
were handicapped in not being able to get 
their applicants examined—has brought 
the great companies to a realization of the 
serious, not to say dangerous, demoraliza- 
tion which has existed in their working 
forces for the past six monthsor more. The 
doctors win because right and justice were 
on their side, backed by a competent or- 
ganization—and don’t forget the organiza- 
tion! 


It may be pointed out that the com- 
panies now offer, according to the above 
circular letter, a five dollar fee for the full 
examination irrespective of the amount of 


the policies. There will be some little ob- 
jection to this inasmuch as an increased fee 
for policies over five thousand dollars will 
not be paid as formerly, although the ad- 
ditional fee of five dollars will be allowed for 
microscopic examinations made when re- 
quired. In our view this is a relatively un- 
important detail, and it seems likely that 
the profession will readily accord this con- 
cession as being something of a face-saver 
for the poor unfortunate companies. Asa 
matter of fact, it is not likely that more 
than one nundred and fifty policies for 
over five thousand dollars are written in 
South Carolina in the course of ayear. Pro 
bably from 90 to 95% of all policies written 
in this state range from one thousand to 
five thousand dollars, and it is this great 
mass of business for which it is important 
that a reasonably remunerative fee be paid. 
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Commercial callousness of heart and 
face appears to be a part of present day 
business methods. Yet it seems to us 
that these great insurance companies, in 
in the persons of their managers, must feel 
the smallness and meanness of their former 
course of conduct now that they have, by 
their actions, admitted the falseness of their 
former attitude. Although knowing their 
guilt, we can only feel that the profession 
cannot now resonably decline toserve them 
yet it is only fair that we should still give 
preference, in such ways as we can, to those 
consistent and liberal companies which 
have supported us through our fight by the 
payment of the five dollar fee. 


We hope that we shall be pardored for 
referring once more to the proud fact that 
South Carolina was the leader in the decla- 
ration, and in the action, of this battle for 
the protection of the profession’s rights. 
The resolutions adopted by the Kershaw 
County Medical Society were the first pas- 
sed by any medical organization in. the 
United States protesting against the cheap 
fee and declining to serve therefor. The 
South Carolina Medical Association, in res- 
olutions adopted in April, 1906, was the 
first state organization to protest the cheap 
fee, and directed its component county so- 
cietics to refuse service. The cue was taken 
by practically every state and county Med- 
ical society in the United States, and final- 
ly by the American Medical Association its- 
elf. The gauntlet was thrown down; we 
picked it up and forced the fighting. The 
fight is won and we rejoice with our col- 
leagues all over the United States that 
medical organization has proven its value 
in a manner that carries with it material 
aid no less than a moral lesson. 





SOME NEEDED CHANGES IN OUR AN- 
NUAL MEETINGS. 

In a personal letter to the editor from a 
prominent physician of this state and a 
strong supporter of the State Association, 
occur the following very apt observations: 
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‘*Candidly I believe that our system of organiz- 
ation will have to be rearranged in some way. 
[he House of Delegates takes up so much time 
at our annual meetings—it seems so constantly 
io ‘butt in’ on the general meetings and discus- 
sions and to mar the general harmony of the two 
‘thief days. Its work will have to be systemat- 
ized, in some way, it seems to me, whereby a 
nember may attend its meetings and at the 
same time not miss any other meeting. Why 
can't it be given all day Tuesday to do its work, 
levoting all day Wednesday to the general meet- 
ings, Wednesday night to the final meeting of the 
delegates, when it can have all night long if it de- 
sire, to fight out to a finality its questions and 
elect its officers, and then a whole harmonious 
day Thursday (the visitors and guests being gone) 
to meet, read, and discuss papers amoung our- 
selves, and to introduce the officers elected the 
night previous? In short, Tuesday for the House 
Wednesday for the invited guests, Wednesday 
night for election and final business, and Thurs- 
day for our own members to spend in—what 
after all is the chief purpose of the whole busi- 
ness—the interchange of ideas unhampered by 
the awe-inspiring guests from up North, and the 
eternal meetings of the delegates. 

‘*You would find your Thursdays would then 
bring men whom you see there very rarely out, 
and would become red-letter days.’’ 

There is a great deal to think about in 
these suggestions. It has been impressed 
upon us many times in the past two or 
three years that something must be done 
to facilitate both the business and the scien- 
tific sessions of the Association. Much 
has been accomplished by the formation of 
the House of Delegates, but even now the 
conflict of meetings robs many members of 
both pleasure and profit. The suggestion 
of our friend and co-worker appear to us 
to merit very serious consideration. A ses- 
sion Tuesday afternoon, another Tuesday 
night, and a third on Wednesday night 
should be sufficient to clear up all probable 
business before the House of Delegates. 


Another live wire touched is the subject 
of invited-guests from‘‘up North,’’ or else- 


where. We are inclined to the belief that 
a very large majority of our members are 
heartily tired of these learned gentlemen 
bestowing such an aggregate mass of wisdom 
and invaluable time upon us at each annual 
meeting. It has come to pass that these 
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invited guests, for the past two or three 
years, have succeeded in monopolizing at 
least one whole session of our annual assemb- 
ly. Thisisall wrong. The time of members 
attending these meetingsis limited, and they 
should be given every opportunity to read 
and have discussion upon the papers they 
have labored to prepare for the occasion. 
Yet often, under recent conditions, they 
have been compelled to return to their 
homes with their papers in their pockets, 
unread, and some subject dear to their 
hearts undiscussed. 

The remedy is simple of course. We 
have heard scores of our members ask why 
it is not applied. We cannot say. That 
is, we do not care tosay. We shall remark, 
however, that we believe these conditions 
have been brought about in the past with 
with the best of intentions, and without a 
thought that many members were being 
robbed of their privileges on the floor of 
their own meeting. It is our firm belief 
that there should be one invited speaker at 
each annual meeting, and he should be a 
distinguished man and an authority on the 
subject upon which he speaks. Being 
but one invitation the honor should be so 
much the greater. The subjects might al- 
ternate each year between an oration on 
medicine and an oration on surgery, and 
they should not be open to discussion. We 
wish very much that our members would 
use the columns of the Journal for the ex- 
pression of their opinions on this suggestion, 


THE EMPTY STATUS OF OSTEOPATH 
LICENSES. 


The following letter from Dr. W. M. 
Lester, of Columbia, secretary of the State 
Board of Medical Examiners, is reprinted 
from the Charleston News and Courier of 
July 19th, 1907. It concerns a matter that 
should be clearly understood by the public 
as this ‘‘Dr.’’ Kennedy, like many others 
of his class, has endeavored to make the 
public believe that the Board of Examiners 
recommends and indorses his qualification 
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for the practice of medicine. It does 
nothing of the sort, but the incident serves 
to illustrate the dangers of the law which 
compels the Board to issue license, to any 
osteopath, no matter how grossly ignorant, 
provided only that he can exhibit a ‘‘diplo- 
ma’’ from any ‘‘school of osteopathy’ 
chartered, God knows how, in any state, 
territory,or other locality, God knows 
where—and who cares? 

To the Editor of the News and Courier: My 
attention has just been called to an article which 
appeared some time ago in your paper. Allow 
me space for a few explanatory remarks. 

The article in question was written by Ralph 
V. Kennedy, D. O., who says in answer to a _ cor- 
respondent: 


’ 


‘*Finally he says (this modest and sorrowful 
man) that physicians do not wish to enjoin osteo- 
pathy, but insists that they should be tested by 
competent persons, such as the State Board of 
medical examiners.’ As this ‘menace to the com- 
munity’ holds a license from that august body he 
fails to locate what ails ‘contributed’ otherwise 
than a want of knowledge.”’ 

In the above Dr. Kennedy leads the public to 
the natural inference that the license which he 
holds from the State board of medical examiners 
Was issued aftera satisfactory examination. Such 
however, is not the case. Physicians (M. D.’s) 
are required, after spending four years of hard 
Study in a reputable medical collage, to present 
their diplomas and pass a rigid examination be- 
fore the State board of medical examiners. This 
is not the case with graduates of osteopathy. 
They are required merely to present their diplo- 
mas for inspection, and they stand no examina- 
otin. 
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This is based upon the following which the Leg- 
islators saw fit to insert in the medical law: 

‘‘That the said osteopaths submit their diplo- 
mas or certificates of graduation from such col- 
lege (osteopathic college) to the State board of 
medical examiners, who shall grant a premit to 
to practice osteopathy without examination upon 
payment of $5 dollars to the said board.” 

An osteopathic license means simply that the 
holder graduated from a school of osteopathy— 
merely that and nothing more.—W. M. Lester, M. 
D., Secretary of S. C. State Board of Medical 
Examiners. 

Columbia, S. C., July 17, 1907. 





NOTES AND COMMENTS 


‘*The love of praise, howe’er concealed by 
art, 


Reigns more or less, and glows in ev’ry 


heart.’’ 

Mr. Edward Young got this off in the 
early part of the eighteenth century. It 
was probably true before then, and it cer- 
tainly has been true ever since; wherefore 
we rejoice in the following words from a 
prominent member of the State Board of 
Health: 

‘*T think that the last issue (July) of the 
Journal is the best yet, and if my commen- 
dation is of any value I assure you that you 
have it, and especially in the case of the 
editorial on Tuberculosis and Political 
Economy.’ 
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THE EFFECT OF EYE STRAIN ON THE 
GENERAL HEALTH.* 


By CHARLES W. KOLLOCK, M. D., 
Charleston, S. C. 


The subject of eyestrain continues to 
excite much interest in spite of the fact 
that a good deal has been written, and 
perhaps as much spoken, about it in re- 
cent years. Dr. Gould, of Philadelphia, 
has written several good sized volumes on 
the subject and its resulting evils and has 
not yet covered the ground to his satisfac- 
tion. He believes that very many of the 
ills with which the human race is affected 
have their starting point in the eye, and 
so well does he state his case and support 
his conclusions that to controvert them 
would be no easy task. It must not be 
supposed, however, that every one agrees 
with him or that his views have not been 
criticized—aye, attacked and called by 
many manes not calculated to please his 
vanity. But I am not here to write of the 
controversies and fights of others, but of 
my own experience in this important 
matter, the treatment of which concerns 
your success as well as mine, and which 
if you recognize as the primalcause ofone or 
many functional and perhaps some patho- 
logic conditions, and which, if my col- 
leagues and I are capable of relieving wholly 
or in part, by a scientific correction of the 
cause of these evils, then we all have cause 
to congratulate ourselves because we have 
gone to the bottom of the trouble and have 
not spent time in -beating about in an aim- 
less way, hoping to stumble upon some 
clue. 

It is of course, well known that almost 
every infant is born with hyperopic or flat 
eyes. Why this is so we do not know un- 
less it be due to the continuous pressure 
of thelids on the balls before birth. As the 


child grows older the hyperopia decreases 
to a certain extent and so-called normal 
eyes may result, or it may remain in a 
greater or lesser degree and in many cases 
become associated with astigmatism. The 
flat eye causes little or no inconvenience 
for a time, but when the child begins to use 
the eye intelligently then, if there is a de- 
fect is the shape, eyestrain begins, and 
then, if we could only know it existed, would 
be the time to treat its cause. So, as Dr. 
Gould says, it is back to the child that we 
should go to search for and remove this 
cause of so many ills and so much suffering. 

The family physician has better oppor- 
tunities for seeing the beginning of such 
troubles than the specialist, and to him 
must we look for help in guiding these 
cases into the proper channel for relief. 
He can tell whether the baby looks at 
objects naturally or whether it tilts its 
head or holds its playthings to one side in 
looking at them. He will recognize the 
beginning squint, which at first is only oc- 
casional, and which the mother says was 
caused by an attack of indigestion, a cold, 
or some of the eruptive diseases. The 
squint is often the first signal of danger that 
is shown and it is not only sad but morti- 
fying to tell how often it has been and is 
even now overlooked by those who should 
know what it reveals and what it foretells 
unless its cause is corrected. The two eyes 
being defective in shape, frequently one 
being more so than the other, are like two 
unbroken horses that are hitched together 
to draw, both balk, both jerk violently, 
both run in different directions until final- 
ly one sulks in the traces or becomes weary 
while the other settles to steady work. 
The shirker learns nothing (under the 
careless driver), lags and becomes useless, 
the other having to draw the whole load 
strains and if not relieved, injures himself 
in the struggle. So with the worse eye; 
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it cannot focus accurately with its fellow 
and it falls out by squinting while the 
other takes up the burden of the two. The 
ciliary mu$cle now tries to do extra work 
and perhaps succeeds for a time, but final- 
ly it begins to flag; there are moments when 
the vision is blurred; and headaches begin 
over the eyes, in the temples or at the back 
of the head. Rest relieves these symptoms 
but when work is resumed they all return 
and increase in duration and severity. 
Nothing is so absolutely depressing to ener- 
gy, vivacity and cheerfulness, so non-con- 
ducive to clear thoughts, and so killing to a 
good appetite as a headache. When the 
spirits, the intellect, and appetite are af- 
fected the system quickly gets out-of- 
sorts, and if this condition is frequent or 
lasts for any length of time the approaches 
for various ills—first functional and later 
pathologic—are open and the soil sown be- 
comes fertile for the propagation of any 
germ that may effect a lodging place. 

To cite a case may perhaps be of interest 
and show what may follow eyestrain. A 
lady was sent to me several years ago by 
Dr. James Evans, of Florence, with this 
history: She had suffered for a long time 
from obstinate headaches for which there 
had been norelief. The appetite had failed, 
there were digestive troubles and constipa- 
tion, pains in the back, irregular and pain- 
ful menstruation which resulted in a gen- 
eral nervous breakdown. She was then 
about thirty-seven years of age and had 
been married three or four years without 
becoming pregnant. As a last resort Dr. 
Evans sent her for an examination of her 
eyes, saying that he had tried every method 
of treatment with no success. An exam- 
ination of the eyes, while under the in- 
fluence of a cycloplegic, showed a hypero- 
pic astigmatism for which glasses were 
prescribed. Dr. Evans wrote me several 
months later that the headaches had been 
relieved, the appetite improved, digestive 
disorders had vanished, menstruation had 
become normal and later she had con- 
ceived. He said: ‘‘I have told her that 
you are responsible for that baby.’’ 
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I am not so foolish as to claim that 
glasses cured her menstrual troubles, but 
I do contend that the correction of her 
eyestrain stopped the headaches which 
caused the appetite to improve and strength 
to return. This caused a disappearance of 
digestive and nervous phenomena and the 
menstruation dropped into line. I could 
cite other cases of a similar kind that have 
come under my observation but the read- 
ing of histories of course is tiresome to the 
hearers, and writing them up is more so to 
mz; and what is more important is to 
know and recognize the symptoms of eye- 
strain and to treat the cause rationally. 
I am not prepared to admit, without reser- 
vation, that all the ills attributed to eye- 
strain are justly so but that headaches, 
digestive disorders, vertigo, nausea, anor- 
exia, scoliosis, inflamed lids, styes, corneal- 
ulcerations, various nervous symptoms— 
such as twitching of facial muscles, wink- 
ing, nystagmus, inability to apply one’s- 
self mentally or physically, weeping, hyster- 
ical attacks, and insomnia are frequently 
due to this cause there can be no doubt. 

Some believe that epileptic attacks are at 
times due to eyestrain, some that forms 
of insanity have their starting points in 
eyestrain, others that crime and suicide 
have been primarily due to eyestrain. | 
have mentioned a sufficient number of ills 
that are laid at the door of eyestrain and 
now it is in order to discuss its treatment. 

First its prevention if possible. The eyes 
of children whose parents had defective 
vision are in many cases also defective in 
some way, therefore we may be on the 
lookout for trouble in these quarters. 
Watch the children. The first sign ol 
squinting should be the signal to put the ey: 
under theinfluence of a cycloplegic, and al! 
efforts at accommodation stopped. The re- 
fraction should be ascarefully and accurately 
corrected as is possible in one so young and 
if they can be worn the correcting glasses 
should be put on. By this procedure am- 
blyopia may be prevented and the eye or 
eyes retain their vision. But in very 
many cases no squint is present to inform 
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us of defective vision and not until the 
child begins to study do headache, inatten- 
tion, miscallirng of letters and words, ap- 
parent stupidity, idleness, tilting the head, 
involuntary twitching of the muscles 
of the face and eyelids, and perhaps a 
ijateral curvature of the spine indicate that 
the eyes are at fault. Correction by glasses 
may now cause the various symptoms to 
lisappear before any real injury has been 
done, but many continue to suffer simply 
because their conditions and symptomsare 
not intelligently studied. Headaches are 
treated by every known remedy under the 
sun before it is suggested that the eyes 
should be examined. Brain tumors, ab- 
scesses and meningitis have been suggested 
as causes while more than one poor devil 
who was suffering from simple eye strain 
has been pronounced queer and ‘‘off’’ on 
account of his head symptoms. I know of 
a man who was forced to giveup acollegiate 
course because he suffered so from head- 
aches that he had a nervous breakdown. 
Later he became a banker which not only 
requires a constant use of the eyes but a 
mi2adthat can grappleintelligently with the 
business problems of the day. For a time 
ali went well when there was a repetition 
of the breakdown that he had had while 
Rest restored his health and 
his spirits, and again he took up his work 
only like the 
Headaches were almost constant 


at college. 


to have arother collapse 
others. 
ard it was finally decided that he should 
consult Dr. S. Wier Mitchell, of Philadelphia 
the brain. Dr. 


Mitchell could find no brain disorder and 


for an examination of 
referred him to anoculist whovery prompt- 
ly discovered a hyperopic astigmatism. 
Glasses relieved his suffering absolutely 
and he returned home a new man. Fora 
considerable time he had ro trouble when 
the headaches began again but not in the 
former severity. Knowing now that they 
were due to his eyes he consulted me. I 
went over the with the 
eyes under the influence of atropine—the first 
examination having been made with homa- 
tropin which isnotso reliable in its action 


examination 
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as atropine. It was found that the absc- 
lute degree of astigmatism had not been 
shown by the weaker drug, therefore not 
fully corrected, which accounted for the 
return of his headaches. Since that time 
several years have passed and he has had 
no return of his trouble. It is interesting 
that three of the five children of this man 
require and are using glasses. It is proba- 
ble that he began his studying life with 
some hyperopia which required not only 
a strain of the ciliary muscle to correct, 
but the added pressure of the lids and an 
unusual pull of the internal recti to assist 
in overcoming. A worse condition (astig- 
matism) was added to the first, which as 
age and the use of the eyes increased re- 
sulted in headaches and its sequels. 

It is by giving attention to the child 
therefore that we can hope for and reason- 
ably expect the best results, before the 
vision has been blunted by nor-use, the 
health affected and the nervous system 
wearied by the many and varied calls upon 
it to stimulate the flagging erergies of the 
muscles, the digestion, the will. Even 
here much may be overlooked by careless 
and superficial examinations, and a lack 
Chil- 


dren and yourg adults should invariably 


of knowledge in treating these cases. 


be examined when the eyes are fully under 
the influence of a cycloplegic ard prefer- 
ably atropine. Examinatiors should be re-. 
peatedardtheeye kept cortirucusly under 
the influence of the drug urtil the best result 
has beer obtaired. It rot irfrequertly 
happens that homatropin and other. weak 
cycloplegics do not cause absolute paraly- 
sis of the ciliary muscles, ard until this re- 
sults there can be ro perfect correction of 
the refraction. Day by day I have seen 
a’. astigmatism become less as the ciliary 
muscle relaxed more ard more under the 
ir fluence of the atropine, showing thatthere 
Was an irregular contractior of the muscle. 
Or the axis has beer seen to shift from one 
angle to another showing how the little mus- 
cle has strained to overcome the defects of 
the eye and help it bear the stress of un- 


usual or continued work. 
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Nor is the examination of the refraction 
all that is necessary for prescribing glasses 
to correct eyestrain. After the influence 
of the cycloplegic has passed off further trial 
must be made with the correcting glasses 
and it is a nice deduction to make from the 
full correction that which will not only re- 
lieve the strain but also give comfort. 
The child, it must be remembered, has a 
wonderful control over the ciliary muscle 
but with each year added it decreases a 
fraction, and it frequently requires the 
consideration and study of many collateral 
agents such as the general health, the us- 
ual kind of work, and the surroundings— 
such as light and sanitary influences. 
Astigmatism in any form should be ab- 
solutely corrected, except, perhaps in 
cases of half a dioptre and less and ‘‘with 
the rule.’’ In such cases the glass should 
be given a thorough trial and if re- 
jected may be left off, but even then it 
should be noted that the astigmatism is 
present, for later its correction may give 
comfort, or it may increase. Astigmatism 
against the rule (axis other than at 90o) 
should invariably be fully corrected no 
matter how small the degree. As regards 
hyperopia and myopia much depends upon 
the age, occupation and healthof the patient 
and a safe course to follow is after having 
ascertained the full correction to pre- 
scribe the glasses nearest that strength 
that will afford the greatest comfort and 
be most suitable for use. No hard and 
fastrule can be laiddown, but when a weak- 
ness exists and its exact nature is known 
it is less difficult to correct. Persons who 
work ‘constantly at a near point require 
stronger glasses than would be the case if 
the work was at a variable distance or less 
constant. Re-touchers of photographic 
negatives, painters of miniatures, etc., 
require a glass that focuses at a very near 
point but should only use this glass for 
work and not forthat which can be doneat 
a greater distance. Those who are in bad 
health or convalescing from protracted 
illnesses may require temporarily a strong- 
er glass than would be the case if they were 
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strong and well. Even with perfectly cor- 
recting glasses eye strain may result if there 
is insufficient or too much light, or when 
the direction of the source is wrong. In- 
sufficient light wearies the retina while too 
much irritates it. Light from the wrong 
direction causes shadows or reflections eith- 
er of which may produce strain. The paint 
and paper of a room may also cause eye- 
strain and undoubtedly most cases of so 
called ‘‘carsickness’’ are due to eyestrain, 
and may be relieved by the proper glasses. 
I am inclined to think also that a fair per- 
centage of cases of seasickness is caused 
by eyestrain. 

Finally having discussed eyestrain ard 
its resulting evils, its prevention and treat- 
ment, let us now consider briefly who are 
competent and who are not competent to 
treat the case. I do not fear contradic- 
tion when I say that eyestrain should not 
only be treated by a graduate of medicine 
who makes a specialty of such work but 
also by one who had an experience in gen- 
eral before taking up the special practice. 
After seeing the various ills that may result 
from eyestrain and realizing how hard it 
may be at times to differentiate the reflex 
from the actual, the functional from the 
pathologic, it is folly to suppose that glass- 
es should be prescribed by any other than a 
physician trained for the purpose. The 
training, too, should be as thorough in this 
branch proportionally as it has been in the 
regular medical courses. Six weeks courses 
in. ophthalmology or in fitting glasses are 
sufficient only to give the graduate but the 
merest insight to the importance and proper 
care of the cases. And what can the un- 
trained and frequently uneducated lay- 
man be expected to know of such work. 
And yet a great proportion of these cases 
are being handled by opticians— ‘optical 
graduates’’ ‘‘glass specialists’ and others 
of the same kind who work under different 
names more or less likely to attract the un- 
wary and those who are trying to avoid 
paying a physician’s fee. 

Only a few days ago I saw in the adver- 
tisements of one of these ‘‘graduate optic- 
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ians’’ the words; ‘‘special attention paid 
to children.’’ Children, where the trouble 
begins and is most difficult to discover 
and handle correctly; children, who can 
not tell their feelings and whose eyes can 
not possibly be examined with any degree 
of accuracy unless put under the influence 
of a mydriatic—and these cases tobeatthe 
mercy of a layman! Will some one please 
express my feelings for me! 

I do not approve of blaming fellow-prac- 
titioners for anything, but in this case I 
think that many of the profession are careless 
and thoughtless in regard to persons who 
require glasses. Many seem to think that 
this is routine work placing lenses be- 
fore the eyes and selecting the one through 
which the person sees best. In some cases 
of hyperopia the ciliary muscle from con- 
stant strain becomes spasmodic in its ac- 
tion, causing an apparent myopia, and a 
myopic glass will not only be accepted but 
will give better vision than any other. 
Should this glass be prescribed? It would 


be by the optician, but the trained physi- 
cian would discover by his ophthalmoscope 
that hyperopia and not myopia was pre- 
sent; he would paralyze the ciliary muscle 
with atropine, and work out the true cor- 


rection. The optician can not use the oph- 
thalmoscope intelligently; is prevented 
by law from employing a drug for his ex- 
amination ; and hence must work toa certain 
extent in thedark and largely by guessing. 

Now it is true that most physicians re- 
fer their eye cases to competent specialists 
but there are others who send their ‘‘simple 
cases’’ of eyestrain to an optician. Gentle- 
men, do not hesitate to state that the 
most difficult, the most important work, 
but that which requires the greatest amount 
of experience, intelligence, judgment, and 
patience on the part of the oculist is the- 
prescribing of glasses; when done improp- 
erly untold misery may result, and from 
this cause many lives have been made 
wretched and wrecked. 





Discussion of Dr. Kollock’s paper. 
Dr. Jervey: This is a very practical paper 
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Dr. Kollock has given us. He asks in the outset 
of it that someone express his feelings for him. 
It appears to me that he has already admirably 
expressed them for himself. He has drawn at- 
tention to one or two points which may be of 
passing interest. He calls attention to the fact 
that nearly all children are born with flat eyes, 
in other words, hyperopic, or far sighted. It is 
not so very hard to explain, inasmuch as in re- 
cent years, the works of Darwin, Huxley 
and others, and more recently Haeckel, have 
demonstrated most beautifully the ‘‘Biogenetic 
Law’’, showing that the developmeht of the em- 
bryo is always an epitome of the development of 
the species from the orginal protoplasmic cell to 
tts present state of perfection. Now we know 
that among the lower animals parctically all are 
far sighted. We know that among the lower 
races of men practically all individuals are far- 
sighted. We practically never find near sight, 
or myopia, or elongated eye-ball, instead of flat 
eye-ball in those races. It appears to me that 
the circumstance of children being born with 
flat eyes, afterwards developing into natur: . 
shape, or subsequently elongating into .ne 
myopic eye, is merely a phase of developm: ut o 
the species. 

As to the effect of eye strain upon the s« ..emic 
condition of the individual, it would scem very 
easy and reasonable to suppose that the con- 
stant nervous energy which is necessary to oper- 
ate the accomodating muscles is sufficient to 
cause a constant source of leakage from the 
general nervous supply, of whicn there is a defi- 
nite and limited amount in each individual, and 
as there is a constant leakage there must he a 
drain from the supply which has to go to the other 
organs of the body. In a general way, that 
ought to be sufficient to explain the fact that 
numbers of the functional and even the organic 
disturbances can be ~aused by eye strain. 

So far as the proper fitting of glasses is con- 
cerned, what I have to say I should like to pre- 
face with a remark that I think most oculists 
will agree with: as a matter of personal prefer- 
ence they would decidedly like to get out of the 
routine of fitting of glasses to patients. It is 
tiresome work, poorly paid work, and work easily 
subject to criticism by patients and their friends, 
who say that instead of charging a small fee you 
have charged an outrageous fee. I have heard 
a number of people complain at a fee of $5.00 
for refracting work, in most difficult cases. They 
will say, ‘‘I can go to doctor so and so, who runs 
an advertisement in the morning paper, and he 
can do this thing for nothing, and you want to 
charge $5.00’’ I say that we, for the most 
part, would like to get out of this routine work, 
yet cannot consent to all of this refraction work 
being done by opticians and persons without the 
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necessary training for the purpose. As_Dr. Kol- 
lock says, there is no way of arriving at a satis- 
factory conclusion in regard to refraction of the 
eye without paralyzing the ciliary muscles. 
There are certain cases of simple myopia, or of 
simple presbyopia which can be very easily and 
fairly accurately corrected without using a cyclo- 
plegic. But 75 per cent at least, of all the cases 
that come to an oculist, require for their handling 
the introduction of a mydriatic into the eye, and 
I know of no mydriatic that is not a virulent 
poison; and that in the hands of a layman, is a 
dangerous thing. I have seen atropin poisoning 
from one drop in the eye of a four-grain to the 
ounce solution and while that is not necessarily 
serious we are all satisfied that such powerful drugs 
in the hands of laymen are dangerous. As Dr. 
Kollock says, glass fitting is worse than nothing 
unless properly done. Not only do we see the 
damage from wearing improper glasses, but the 
improper or careless fittingof glasses throws oblo- 
quy on the whole science of refraction, because 
the patient has no means of knowing it is im- 
properly done, and thinks relief lies not in this 
direction. oe 

Dr. Carroll: I think all of us general practi- 
tioners will agree with Dr. Jervey, Darwin, Hux- 
ley and all the rest of them about the flat eye to 
at least one degree, because we don’t know any- 
thing about it, but there are some points in the 
paper that appeal to the general practitioner, 
and that is, of course, the effect of eye strain 
upon the general health. I have been able in a 
great many cases to relieve very obstinate cases 
of headache, general indigestion, etc. by having 
properly fitted glasses, because the reflex is 
shown in a great many different ways. As to 
what the doctor says about sea-sickness and car 
sickness, I have personally proved that on a 
number of occasions. Whenever I am on the sea 
and look at the water I am sea-sick. When I 
stay in my berth and keep my eyes shut I get 
comfortable. It is the same way on the cars. 
I don’t know whether it is the effect of eye-strain 
or the effect on the eye sight to the ordinary eye. 
I don’t know if there is anything the matter 
with my eyes, but if in the ordinary eye it 
can have that effect, in a diseased eye it seems to 
me we would have the same effect of car or sea- 
sickness without being on the cars. In conver- 
sation with the doctor this morning he mentioned 
to me cases in which these things had occured, 
nausea and vomiting. In that way I think this 
paper appeals very much to the general practi- 
tioner. Unfortunately, most papers by special- 
ists are out of our reach. We enjoy hearing 
them, but don’t know what they are talking 
about. . 
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A BRIEF SUMMARY OF OBSTETRIC 
PROGRESS.* 


By E. A. HINES, M. D. 
Seneca, S. C. 


The science and art of obstetrics in re- 
cent years holds a renewed interest for the 
general practitioner. With the perfection 
of aseptic technique and surgical prowess 
the general practitioner inclined toward 
internal medicine sees obstetrics along with 
many other departments gravitatirg to the 
surgeon and thus his very living being 
surely encroached upon. Indeed this is 
as it should be for to noindividual did the 
beneficence of antisepsis and mecharical 
training mean more than to the parturient 
woman. It was in this branch of the heal- 
ing art that these great principles were 
perhaps foretold by Oliver Wendell Holmes 
in regard to the infectious nature of puer- 
peral fever, but the chains of tradition 
were the last tounloosen and let obstetrics 
stand illuminated by the light of truth. 
The dictum of Meigs—‘meddlesome mid- 
wifery is bad’’—stayed for a quarter of a 
century the progress of obstetrics in America 
and I believe cost many women their lives. 
To offset this untoward result I grant the 
hand of the ignoramus was restrained in 
some instances and perhaps a few lives 
saved. 

Blocking progress, however, was the 
same principle which prevailed in general 
education. For centuries we stood with 
our faces to the past and our backs to the 
future. The trouble has been with the 
teaching of obstetricsin our medical schools. 
Even today I doubt if more than twenty- 
five per cert of the regular physicians in this 
country ever saw a case of labor demons- 
trated by a professor before receiving a di- 
ploma. Comparatively few medical 
schools out of the one hundred ard fifty 
or sixty in the United States now have 


*Read at the Annual Meeting of the 
South Carolina ‘Medical Associatior, at 
Bennettsville, April 17-18, 1907. 
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adequate instruction in this department. 
The first patient delivered before a large 
class of medical students was according to 
Williams, by Prof. J. P. White of Buffalo, 
N. Y.,in 1850. The press of the entire coun 
try immediately condemned the innova- 
tion, law suits followed and the doctors of 
Buffalo wrote the following letter to the 
editors of the Buffalo Medcal Journal: 


Sirs: The undersigned members of the 
Medical profession have noted with regret 
in the February number of your journal the 
editorial article and the correspondence to 
which it refers, entitled, ‘‘Demonstrative 
Midwifery.’’ The propriety of the exhibi- 
tion of the living subject before the gradua- 
ting class at the college, as we understand 
t, does not in our view admit of a public 
discussion; and our only object in this com- 
munication is to say that the practice does 
not commend itself to the cordial appro- 
bation of the medical profession of Buffalo, 
but on the contrary merits a severe rebuke, 
because we deem it unnecessary for the 
purpose of teaching, unprofessional in 
manner, and grossly offensive alike to mor- 
ality and common decency. For the credit 


of the medical profession we hope that this 


innovation will not be repeated in this or 
any civilized country. 

The controversy became so bitter that 
the question was referred to a commit- 
tee of the American Medical Asso- 
ciation in 1851, and this committee re- 
ported that the only advantage gained by 
the method was better protection of the 
perineum and that a physician who could 
not conduct a case of labor by the sense of 
touch alone was not competent to practice 
obstetrics. Whbat a great day it was for 
those fortunate enough to be present at the 
American Medical Association in Boston, 
June 1906, when the symposium on the 
various methods of emptying the gravid 
womb was under discussion, such men as 
Edgar, Harris, Polk, Carstens, and Kelly, 
of America, Van Rosthom and Duhrssen 
of Germany participating. 

At the present time the entire surgical 
and obstetrical world is engaged in an en- 
deavor to place at its true value manual or 
inrstumental dilatation, vaginal or the clas- 
sical Caesarean section. Vaginal Cesarean 
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section perhaps marks the latest achieve- 
ment in obstetrics and advocates of the 
Bossi metal dilator find much said pro and 
con. Duhrssenmakesthisstatement: ‘By 
means of vaginal Caesarian section and 
Gigli’shabotomy a problem of centuries has 
been solved; namely, the problem of how 
without danger, to deliver the mother of 
a living child, in the presence of obstruc- 
tions through the soft and bony partsof the 
generative passage.’’ He has likewise said: 
‘*For the general practitioner, however, 
metreurysis is a priceless method, and if a 
dcotor has no Champetier de Ribes balloon 
in his instrumentarium already, I advise 
him to make room for it by removing 
Bossi’s instrument.’’ 

In retrospect, I would not forget that 
South Carolina contributed no small share 
to the progress of obstetrics, for it is re- 
corded that about 1745 Dr. John Moultrie 
enjoyed an extensive obstetrical practice in 
Charleston, S. C. Moultrie was born and 
educated in England and settled in Charles- 
ton in the year 1753, where he practiced 
for, 50 years. He soon became very popu- 
lar and was one of the first to break through 
the prejudice against men attending women 
in labor. He was so successful in this re- 
gard that Thacher said: ‘‘His death was 
regarded as a public calamity. Several of 
the ladies of Charleston bedewed his grave 
with tears, and went in mourning on the oc- 
casion. The year after his death was dis- 
tinguished by the death of several women 
in childbirth. While he lived they felt 
themselves secure of the best assistance in 
the power of man and of art in case of ex- 
tremity. In losing him they lost their 
hopes; depressing fears sunk their spirits 
and in an unusual number of cases pro- 
duced fatal consequences.’’ Moultrie left 
no writings, but his son, who was the first 
South Carolinian to receive a medical de- 
gree from the University of Edinburg, be- 
came a very accomplished physician and 
scholarly writer. 

Another record of which we should be 
proud is that the first vaginal operation for 
extra-uterine pregnancy was performed by 
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Dr. John King, of Edisto Island, S. C., an 
operation which is now looked upon as 
the acme of modern surgical skill. 

So much for the lights and shadows of 
the past. Thanks to the underlying princi- 
ples of cleanliness and mechanical train- 
ing the obstetrician of today need no longer 
be afraid or ashamed of his results. We 
still face, however, many serious problems 
and are not yet in all points absolutely free 
from the fetters of tradition. I believe 
the level fee system to be responsible for 
much lack of interest in this important 
branch of medicine. ‘‘The laborer is al- 
ways worthy of his hire’’ and in every in- 
stance the remuneration should be in ac- 
cordance with the attention required. I 
doubt not if this were true you would scarce 
ly need a magnifying glass to discover the 
titles of papers on obstetrics at the fifty- 
ninth annual meeting of The South Carolina 
Medical Association. 


MALARIAL FEVERS.* 


By J. K. FAIREY, M. D., 
St. Matthews, S. C. 


I have selected for the subject of this 
paper ‘“‘Malarial Fever.’’ My reasons for 
selecting this subject are first: It is by 
far the most prevalent disease met with 
in my practice; second, it is one of the 
most common infectious diseases in this 
section of the country, causing by its 
constant presence among us a tendency 
on our part to overlook the important 
fact that all forms of this fever may de- 
velop into the most pernicious types 
and produce the most fatal symptoms. 
Much has been accomplished in the last 
few years in the study of this disease, 
especially its etiology, but the work and 
discoveries of these specialists will amount 
to nothing unless we, the general practi- 
tioners, apply these theories and put 
them into actual practice. 

It is not my purpose in presenting this 
paper to advance any new theories or to 
bring forward any new treatments but 
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to give in a condensed form the causes 
symptoms and treatment of the different 
varieties of this fever as laid down by 
some of our best atithorities, with special 
reference to the pernicious forms, and to 
give a history of a few cases found in my 
practicing covering a period of fifteen 
years. 

Definition: This is an (acute) infec- 
tious, non-contagious disease, caused by 
a specific organism found in the blood by 
Laveran in 1880 and accepted as true 
since then by Osler, James, Dock and 
others in the U. S., and by numerous 
French, English, German, Russian and 
Indian observers. This malarial parasite 
belongs to a sub-class of the protozoa 
known as the haemotozoa. Of the latter, 
three varieties corresponding with the 
three clinical forms of the infection, have 
been distinguished and the evolution of 
two of these varieties of parasites takes 
place within the red-blood corpulses. It 
is probable and most authorities agree 
that the third variety is not intimately 
connected with the circulation medium, 
but that its evolution takes place in the 
internal organs (spleen, bone marrow, etc.) 
These three varieties are classified accord- 
ing to their development into three clinical 
forms as follows: (1) the parasite of 
tertian fever, (2) the parasite of quartan 
fever, (3) the parasite of aestivo-autumnal 
fever. The parasite of tertian fever begins 
its cycle of development in the red-blood 
corpuscles as a small hyaline ameba. Its 
development is attended with the ap- 
pearance of firm brown granules in the 
form of pigment and when matured, 
equals the size of the red-blood corpuscles. 
It now assumes a spheric form, the pig- 
ment collecting centrally and sporulation 
into 15 to 20 segments follows. The 
occurrence of the malarial paroxysm fol- 
lows this process of sporulation. This 
parasite runs its cycle in about 48 hours, 


*Read before Orangeburg County 


Medical Society. 





August 1907 


hence an infection from a single genera- 
tion wculd result in sporulation every 
second day followed by the malarial 
paroxysm. Quite commonly infection by 
two groups of parasites occurs on suc- 
cessive days which give a daily paroxpsm 
(quotidian). Multiple infection may occur 
but seldom. The parasites of quartan 
fever caxnot be distinguished from ter- 
tian at first, later differences are clearly 
perceptible and it does not attain the size 
of the red-blood corpuscle. Sporulation 
takes place about 72 hours after entering 
red-blood corpuscles into 5 to 10 segments, 
hence febrile attacks occur every fourth 
day (quartan). Double quartan infec- 
tion results in paroxysms on two succes- 
followed by an_ intermis- 
sion of one day, while triple infection or 
the presence of three groups causes daily 
pr roxysms (quotidian). (Sajous). 

The parasite of aestivo-autumnal fever 
presents peculiar difficulties in study for 
the reason that its cycle of development 
is completed mainly within the 
internal organs. Its development is 
accompanied with more _irregulari- 
ties than that which attend the other 
varieties of parasites, and while, clinically 
it may be possible in the milder instances 
of infection to recognize certain types, 
such as quotidian and tertian, the type 
is so confused as to render its analysis 
almost impossible. Recent investigations 
have not succeeded in satisfactorily prov- 
ing that these clinical varieties depend 
upon infection by special varieties of 
aestivo-autumnal parasites completing 
their cycles of development upon different 
days; and the majority of observers have 
been unable to accept the division of 
aestivo-autumnal parasites into a tertian 
and quotidian variety as urged by some 
authorities. These parasites are rot found 
in the blood until the fever has lasted a 
week or more. Their development now 
though is regarded as intra-corpuscular. 
They are found abundantly in the spleen 
and bone marrow, particularly in the 
jatter. Sporulation is characterized by 
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much greater irregularity than the ccr- 
responding stage in the evolution of the 
other varieties of the malarial parasites. 
The corpuscles containing the parasites 
not infrequently become shrunker, cre- 
nated and brassy-colored. After the pro- 
cess has existed for a week. larger, refrac- 
tive, crescer.tic, ovoid and round bodies with 
central clumps of coarse pigment granules, 
begin to appear. These bodies are charac- 
teristic of aestivo—autumnal fever. Their 
significance is a matter of dispute (Osler). 
From the full grown tertian and quartan 
parasites, and from the round bodies of 
the central pigment clumps in aestivo- 
autumnal infections long, actively moving 
flagella often develop. These at times 
break loose and move about free among 
the corpuscles. Their significance has rot 
wholly been determined (Osler). 

The gereral symptoms 


and morbid 


anatomy of malaria are in harmony with 
the changes which these parasites irduce. 
The remarkable periodicity of the mani- 
festations of paludism are well explained 


when we consider the relations which 
these manifestations bear to the life his- 
tory of the parasite. The destruction 
of the red-blood corpuscles by the organ- 
ism can be traced in all stages. The pres- 
ence of pigment in the blood and viscera, 
so characteristic of malaria, results from 
the transformation of the haemoglobin by 
the parasites. The direct 
consequence of the widespread destruc- 
tion of the corpuscles themselves. The 
severe cerebral symptoms ir pernicious 
cases, as well as the cases of choleriform . 
malaria, have been shown to be associa- 
tied with the special localization of the 
parasites in the capillaries of the brain, 
or in the mucous membrane of the gastro- 
ntestinal tract. (Osler). 

Mode of Infection: Since the discovery 
of the malarial parasite, much work has 
been done looking to a solution of the 
problem of the manner in which infection 
of the body takes place, and the channels 
through which the organisms enter. This 
is one of the most important problems 


anemia is a 
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that has been solved in the past few years 
by the profession. It has been held that 
infection of the body may take place by 
the organisms entering the body: (1) 
through the digestive tract (water theory) ; 
(2) through the respiratory tract (air 
theory) ; (3) through the skin (inoculation 
theory—“ mosquito theory.’’) 

(1) Although mary believe that ma- 
laria can be conveyed into the system 
through the digestive tract by means of 
infected water the weight of evidence 
is overwhelmirgly agairst this mode of 
infection. (2) The view that the ma- 
larial parasite may enter the system by 
way of the respiratory tract is still en- 
tertained by many, but the evidence 
against this theory is almost conclusive. 
(3) Much attention has, of .late, 
given to the inoculation theory. 


been 
It has 


been exclusively proved by inoculation 
experiments that infection may take place 
through the skin, and in addition, that 
the different varieties of malarial para- 


sites have each a more or less definite 
period of inoculation when infection is 
brought about in this manner. This 
fact has directed attention to the biting 
insects as the means of infections, espec- 
ially the mosquito. Whatever views may 
be entertained regarding the channels of 
infection, this muchmay be stated: thatin- 
oculation,is the only mechanism of infection 
which has been demorstrated experimen- 
tally.‘ The mosquito theory’’ has been 
discussed so freely ard is so fresh in our 
minds that it is useless to quote further 
than to state that it has been most con- 
clusively proven that this is the mode of 
infection of the body by the malarial 
parasites. 

The clinical forms of malarial fever 
may be classified for convenience into 
two classes. Under the first we put the 
regular intermittent forms under which 
belongs the tertian and quartan fevers; 
under second, we*put the irregular or 
remittent or continued fever, and the 
pernicious malarial fevers. The regular 
intermittent fevers, tertian and quartan 


August 1907 


are characterized by recurring paroxysmS 
of what are krown as ague, in which as a 
rule, chill, fever arid sweat follow each 
other in orderly sequences commonly 
called “chill and fever’’. A description 
of these paroxysms is unnecessary as we 
all are well acquainted with them and I 
pass on to the second class and take up 
the cortinued or remittert form called 
also aestivo-autumnal fever. This type 
as its name implies is associated with the 
presence in the blood of the aestivo-au- 
tumnal parasite, an organism the length 
of the cycle of development of which is 
probably subject to variations while the 
existence of multiple groups of the para- 
sites or the absence of arrangement into 
definite groups, is not infrequent. The 
symptoms therefore are, as might be 
expected, often very irregular. The rise 
in temperature is frequently gradual and 
slow, instead of sudden, while the fall may 
occur by lysis instead of by crisis. In 
these cases of continued and remittent 
fevers the patient, seen fairly early in the 
disease, has a flushed face and looks ill. 
The tongue is furred, the pulse is full and 
bounding the temperature may range 
from 102 to 105. The appearance of 
the patient is strongly suggestive of ty- 
phoid fever. The causes of these fevers 
are variable. The fever may be contin- 
ued with remissions more of less marked, 
definite paroxysms with or without chills 
may occur, in which the temperature 
rises to 105 or 106. Intestinal symptoms 
are usually absent. A slight hematog- 
enous jaundice may develop early. De- 
lirium of a mild type may occur. The 
cases vary greatly in severity. In some 
the fever subsides at the end of a week, 
and the practitioner is in doubt whether 
he has had to do with a mild typhoid 
or a simple febricula. In other instances 
the fever persists from two to four weeks; 
there are marked remissions, perhaps 
chills with a furred tongue and low de- 
lirium. Jaundice is not infrequent. 
These are the cases which the term “bil- 
lious remittent’’ is applied. It is this 
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form of malarial fever about which much 
confusion exists. The similarity of the 
cases to typhoid fever is most striking, 
more particularly the appearance of the 
facies, and the patient looks ill. Tem- 
perature charts and clinical reports show 
how closely, in some instances, this disease 
may simulate typhoid fever. The diag- 
nosis of remittent malarial fever may be 
definitely made only by the examination 
of the blood. (Osler). 

Pernicious Malarial Fevers: The de- 
velopment of pernicious characteristics 
in malarial infections depends probably 
upon one or more of several conditions. 
These predisposing factors are divided 
by some authorities into three classes: 
Ist, individual predisposition; 2nd, pe- 
culiarities of parasites; 3rd, anatomical 
lesions. 

(1) Individual predisposition: There 
are persons who appear to possess a special 
predisposition to the development of per- 
nicious symptoms upon exposure to in- 
fection, and who as often as they are 
taken ill with malaria develop the disease 
in one of its severe forms. It is probable 
that in such subjects certain peculiarities, 
either chemical or anatomical, may favor 
their elaboration of malaria toxin of 
more potent effect, or may influence the 
accumulation of infected blood corpuscles 
within certain capillary areas. In others 
the predisposition may be temporary or 
acquired, as in alcoholics, those exposed 
to excessive heat, or bodily weakness in- 
cident to deficient nourishment, etc. 

(2) Peculiarities of Parasites: Perni- 
cious malarial fever is invariably due to 
infection with the aestivo-autumnal para- 
sites or the malignant tertian. This being 
accepted as a fact, malignancy is found 
still further to depend upon the number 
of parasites existing in a given infection. 
In pernicious fevers their number is always 
great. That number alone is sufficient 
toexplain malignancy. Many authors dis- 
pute, and while admitting their effect, 
the claim is made that pernicious- symp- 
toms arise in certain infections as a result 
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of a larger degree of toxicity or virulence 
possessed by the infecting parasites. (Sa- 
jou). 

(3) Anatomical Lesions: The differ- 
ent anatomical lesions in pernicious ma- 
larial fever are sufficient to account for 
many of the malignant manifestations. 
These depend, for the most part upon the 
occlusion of the lumina of the blood ves- 
sels with infected blood corpuscles. Thus 
by way of illustration, as a result of ob- 
struction in the cerebral vessels grave 
cerebral symptoms occur. From what 
has been said regarding the localization 
of the malarial parasite in the vascular 
system of certain organs, it may be readily 
understood that more or less distanct 
types of this form of the fever can be 
differentiated. The most frequently oc- 
curring types are congestive chills, coma- 
tose forms,’ and pernicious hematuric or 
commonly called hemorrhagic fever. 

Congestive Chills: These are accom- 
panied by varying gastro-intestinal symp- 
toms (vomiting, purging, etc.,) inducing 
systemic collapse. The temperature of 
the interior of the body is much elevated. 
The parasites in this affection center in a 
special manner in gastro-intestinal mucosa, 
in the vessels in which they may be see 
in unusual numbers, sometimes forming 
distinct thrombi. This is considered one 
of the most common forms in this country. 

Comatose Forms: The chill may be 
absent. Grave cerebralsymptoms, as acute 
delirium or sudden coma, seize the patient 
violently. The hot stage is attended 
with high fever, and if the patient survives 
the paroxysms, the violent nervous symp- 
toms either disappear suddenly with the 
appearance of the sweating stage, or may 
outlast the latter by several hours. Pri- 
Mary paroxysms rarely prove fatal, but 
recurrences bring imminent dangers. 
This dangerous variety is due to an in- 
ordinate localization of the parasites in 
the brain, where they form complete 


thrombi, and induce as a consequence, 
‘pathologic lesions in the adjacent struct- 


ures. (Anders.) 
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Hematuric Pernicious Fever, or Hem- 
globinuria commonly called Hemorrhagic 
fever: This form of fever occurs mostly 
in those persons who have resided in a 
highly malarial ‘region for a considerable 
time, and who have had previous attacks 
of malaria. It will thus appear that by 
repeated infection with malaria an indi- 
vidual predisposition is produced to this 
particular form of disease, although just 
what conditions create this predisposi- 
tion is not satisfactorly explained. It 
is claimed by some that anemia is the 
chief causal factor. It would appear, 
however, that from some toxic substance 
present in the circulation, possibly pro- 
duced by the parasites itself, such a de- 
struction of red-blood corpuscles ensues 
that the hemoglobin is set free in the blood 
serum in such enormous quantities that 
the liver can not dispose of it, and hem- 
oglobinuria results. An 
has been assigned by 


important role 
many to quinine 
in producing the hemoglobinuric paroxysm. 
That this drug may have an unfavorable 
influence many observers have thought, 
and many its administration is 
The ma- 
jority of observers do not however enter- 
tain these 


believe 
often the determining cause. 
views. The fever may vary 
greatly in different cases: the type may be 
intermittent, remittent or continuous and 
the general statement may be made that, 
the less the tendency is to the occurrence 
of intermission or remission, the more 
Unlike most 
forms of aestivo-autumnal fever, the onset 
of the paroxysm is almost always abrupt 
ard is accompanied with a chill. Pro- 
fuse vomiting, intense body pains, pains 
in the head and extremities soon follow, 
the vomitus being dark and deeply stained 
with bile. The pulse is rapid and at first 
of increased tension, while later it becomes 
weak and compressible. The conjunctive 
are suffused,-the face is flushed and ex- 
pressive of great ‘anxiety. In the early 


severe is the paroxysm. 


stages the urine is bright red in color, 
this soon deepens, however, and becomes 
dark brown or almost black as the parox- 
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increases. 


ysm The amount of urine, 
although generally reduced, varies greatly 
and in severe cases may be almost entirely 
suppressed. 

Jaundice is a corstant symptom, and 


occurs coincidently with the hemoglo- 
binuric paroxysm. In milder cases de- 
cided remissions or even intermissions 


of the paroxysms occur; ard with the fall 
in temperature the urine clears up ard 


the jaundice lessens in intensity. From 


‘this point, recovery may take place, but 


usucily repeated paroxysms follow. In 
the severe forms the ‘temperature  re- 
mains contiruous, and the intersity of 
the symptoms becomes aggravated urtil 
De- 


lirium is not usual ard the patient is arx- 


a condition of collapse superveres. 


with 
almost complete suppression, or the se- 
cretion of a very small amourt of intensely 


ious ard apprehersive. At times 


within 
In these cases algid symp- 


bloody urine, death may occur 
several days. 
toms may be present; the pulse small, 
rapid and weak; the surface of the body 
cold bathed in perspiration ; 


stupor, coma, or convulsions follow. In 


and cold 


other cases profuse nose-bleed, hemor- 
rhages from mouth ard bowels, corstant 
hiccough, involuntary evacuations from 
the bowels and delirium close the scene. 
Diagnosis: 
the results of examiration of the blood, 
and the more doubtful the case, the more 
it resembles some infection, the 
more necessary is a resort to this means 
of attaining a positive conclusion. To 
a less degree the diagrosis is established 
by the results of the therapeutic test, 
the administration of quinine, and 


This mostly depends upon 


other 


i. e. 
the clinical manifestatiors of the disease. 
Many forms of intermittent pyrexia are 
mistaken for malarial fever, particularly 
the chills of tuberculosis, and septic in- 
fection. Osler says if the practitioner 
will take to heart the lesson, that an 
intermittent fever which resists quinine 
is not malaria, he will avoid many errors 
in diagnosis, while some authors state 
that under the influence of proper doses 
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of quinine, no malarial fevers will persist 
‘or more than four of five days, and others 
state that quinine has no effect on certain 
iorms of malaria, especially the aestivo- 
autumnal fevers. 

Prognosis : 
intermittent 


All cases of uncomplicated 
fever under prompt and 
proper treatment will probably recover, 
though fatalities occur. Pri- 
mary pernicious attacks are moderately 
dangerous, while recurrences are highly 
.. The mortality rate of this variety of 
malaria is between 


sometimes 


21) and 25 per cent, 
and simple intermittent as stated before, 
may if not checked, suddenly develop into 
the most malignant 
fatally. (Anders). 
Treatment: 
tent fevers, we possess a true specific in 


types and result 


For the regular intermit- 


quinine. Thatit owes its efficacy in malaria 
to the destructive influence which it exerts 
upon the parasites, is now agreed to by all 
observers. Its administration should be 
so timed that the maximum influence of 
the drug shali be obtained at the time of 
sporulation of the parasites, for the reason 
that it exerts very little toxic influence 
upon the parasites as long as they remain 
within the The 
with the hope of 
averting the pending paroxysm, but with 
the purpose of 


corpuscles. drug is 


given therefore, not 
destroying the 
which’ the 
depend. In 


young 


cs gments upon succeeding 


paroxysm will these cases 


of intermittent fever, this object is readily 


The usual blind admin- 
istration of quinine at regular intervals 


is absolutely useless. 


.ccomplished. 
Certain symptoms 
arising during the course of these malarial 
paroxysms may call for special treatment, 
but the indications to be met are only 
those to which general principles may be 
applied. 

The Treatment of Pernicious Intermit- 
tents: By treating all ordinary intermit- 

nts actively after the first paroxysms 
the occurrence of pernicious forms can be 
obviated. In all varieties of pernicious 
intermittents, quinine should be admin- 
istered until the patient is fully cinchon- 
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ized, a condition that must be maintained 
for several days. In all varieties, stim- 
ulants are to be used freely if the heart’s 
action becomes feeble, and the patient 
is to be well nourished. 
details and they individual 
forms. Thus in ‘‘congestive chills’’, ex- 
ternal warmth is useful, morphine and 
atropin should be given 


There are other 


vary with 


hypodermically, 
this is to allay gastro-intestinal symptoms 
as well as to warm the extremities, and 
meeting really important indications. In 
the comatose form, the nervous symptoms 
are most successfully combated by prompt 
anti-periodic treatment, together with vig- 
orous stimulation and feeding, since they 
are not due to cerebral congestion, but 
to the intensity of the infectious process. 
(Anders.) 

Treatment of Remittent Fever: 
mode 


The 
differs 
intermittents. At 
mercurial 


in this form, 
from the 
mild 
followed by a 


of treatment 
somewhat 
(calomel), 
laxative. 


the onset a 
saline Durirg 
the febrile stage cool sponging of body. 
The gastric symptoms demand chipped 
ice by the mouth or small doses of cocaine 
and a mustard plaster externally. Im- 
mediately after the first remission sets in 
quinine must be given in large ard re- 
peated doscs. The exacerbations of fever 
generally yield to this remedy but if not, 
small‘doses of pilocarpin (1-8 to 1-6 gr.) 
during the height of The 
must be guarded when 
depressing agent is prescribed. 
cases the 


fever. heart 


carefully this 
In severe 
stimulations 
may be presented early, and they should 
be freely used. 


indications for 


The renal congestion and 
anuria are to be met by internal diapho- 
retics and by saline cathartics. (Anders.) 

The Treatment of Hemoglobinuria: I 
will not attempt to give here the different 
treatments that are used for this form. 
Some claim that the disease is produced 
by quinine and from what you may read, 
will make anyone believe that the treatment 
for this disease is not understood. The 
best authorities state that notwithstand- 
ing the fact that quinine is held by some 
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observers to be directly responsible for 
the hemorrhagic phenomena characterizing 
malarial hemoglobinuria, no  particular- 
modification of the treatment should be 
made in the management of these cases. 
The same treatment that is applicable 
to other forms of pernicious malarial 
fever is to be employed in malarial hem- 
oglobinuria. Various substitutes for 
quinine have been advocated, including 
other derivatives of cinchona, methylene- 
blue, arsenic, strychnine, iron, iodine and 
a number of others, but all of these are 
inferior to quinine in their anti-malarial 
actions. 

Prophylaxis: Although recent resear- 
ches all tend to prove that infection takes 
place through the skin it is the part of 
prudence, Ist, to avoid contamination 
through the respired air and to avoid 
inoculation by insects; 2nd, to avoid con- 
tamination by water; 3rd, to prevent the 
development of the parasites in the blood; 
4th, to conserve the gereral powers of 
resistance of the economy. 





POST MORTEM EXAMINATIONS.* 


By E. O. JENKINS, M. D., 
Troy, S. C. 


The committee whose duty it is to assign 
a topic for discussion has seen proper to 


give me the above subject. Incompetent 
as I am to write a thesis on any theme, I 
feel my inability to discuss post-mortem 
examinations more than any other subject 
related to our science. I hope, however, 
one may not be expected to write fluently 
and learnedly upon a subject about which 
there is so little written and spoken. 
Those who assigned me this topic did 
not say whether I was expected to con- 
sider it from its legal aspect, or from the 
standpoint of scientific research. Sup- 
posing, however, that I was expected to 
discourse upon the legal side of the ques- 
tion, yet believing the scientific to be of 
paramount importance, I will briefly gen- 
eralize on the scientific phase, before 
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taking up the question of how a post- 

mortem examination should be corducte:! 

at an inquest. 

Scientific Value of Post Mortem Examina- 
tions. 

In private practice, and especially in 
country practice, a post mortem examina- 
tion for scientific research is rarely ever 
made; because in the first place the phy- 
sician does not relish that kind.of work 
and in the next place, the kindred of the 
deceased do not readily consent. Of 
course the operation should not be done 
without first obtaining permission from 
the next of kin, but consent would be 
given in a much larger number of cases 
than we suspect, provided the same be 
asked in a tactful manner, and followed 
by the assurance that the body would not 
be mutilated, and that it is done for the 
benefit of science and suffering humanity. 

What are some of the reasons why we 
should make post mortem examinations? 
First and foremost, by doing so we could 
better understand pathology, and be able 
to account for the symptoms of disease, 
a clearer knowledge of 
pathology and the ability to know fully 
the meaning of the signs and symptoms 
of disease, it naturally follows that we 
should be more able to combat the Grim 
Monster. If we studied the pathology 
of typhoid fever or pneumonia, as it had 
actually existed in some of our dead 
patients, such pathology would doubtless 
have a different meaning to us from 
merely the thought of ulceration of Peyer’s 
patches in the one case, and the alveoli 
and smaller bronchi filled with a hemor- 
rhagic coagulable exudate in the other. 
We could then understand why. some ot 
the drugs used and lauded to the skies as 
being almost a panacea are perfectly at 
peace with the typhoid bacilli and pneu- 
mococci. We could see for ourselves, 
then, the impenetrable wall that exists 


*Read before Greenwood County Medi 
cal Society, April Ist, 1907. 
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between these death-dealing germs and 
he remedies used. We could also appre- 
iate the utter fallacy of praising in such 
-xtravagant terms one set of remedies, 
cnd condemning with equal vehemence 
another set of remedies. 

In the next place, we would not only 
be better diagnosticians, but we could 
explain the cause of death in a good many 
cases that would otherwise be shrouded 
i. mystery, and go down to prosperity 
giving rise to many superstitious conject- 
ures. To be able to state definitely the 
cause of death in any case is a noble deed 
done to posterity. Those of us who 
examine for life insurance know how 
difficnlt it is to obtain a family history, 
because the applicant does not know 
what killed his father or his mother, his 
brother or his sister. It is not his fault, 
he never knew, and perhaps, I am sorry 
to say, the doctors who attended them in 
their last illnesses did not know. Usually 


the physician thinks he knows, but “ things 


, 


are not always what they seem,’’ and a 
post mortem examination would prove or 
disprove the correctness of his opinion. 
A case of chronic rheumatism under my 
care developed a few months before death 
gastro-intestinal symptoms. All 
things taken together led me to make 
of duodenal cancer. The 
truth, or falsity of that diagnosis was 
buried with the patient. How often has 
the physician, after studying a given case 
for weeks been chagrined to find the 
surgeon make a correct diagnosis after 
thirty minutes examination! What gives 
the surgeon this diagnostic skill? Noth- 
ing but the fact that he makes post-mort- 
em as well as ante-mortem examinations. 
I feel sure that sce, if not all of you, 
have had cases in which you were so 
intensely interested, yet could form no 
Opinion to satisfy your mind, you almost 
uttered the wish that you could lay them 
open and. inspect their ‘very in’ards’’ (as 
the ol] woman would say.) In the event 
that death ends such a case the next best 
thing is to ask for a post-mortem examina- 


grave 


a diagnosis 
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tion, and see how far you were right and 
how far wrong you were. 

Lest this should eclipse the legal phase 
of the question, I leave it with what has 
been said, under the hope that we may do 
more post mortem research work, knowing 
that it will not hurt the dead, will make 
us better doctors, and in turn redound to 
the good of the living. 

Post Mortem Examinations and The Law. 

In wording this section of my paper in 
the above terms, I do so merely to dis- 
tinguished the legal from the scientific 
side. Indeed I have so far failed to find 
any law which specifically sets forth the 
physician’s duty before a jury of inquest. 
In some states it is not only custom but 
it is the law for the coroner to inquire into 
the cause of death of every person who 
dies without a physician in attendance to 
sign a death certificate. This is I think 
as it should be in every state, for the 
reason that it not only determines 
whether there has been foul play, but 
it exonerates those around whom suspicion 
might gather. 

In South Carolina the law states that 
the coroner, or magistrate acting as coroner 
is to hold an inquest at the request of two 
citizens or neighbors of the deceased. 
Another section of the code rather dis- 
courages the practice of the coroner in 
securing the services of a physician to 
determine the cause of death. To my 
mind however, the Doctor is, or should 
be the chief witness before a jury of in- 
quest. 

Of course there are some cases so plain 
that any ordinary layman can be certain 
of the cause of death; but it is to say that 
in the majority of cases the cause is not 
so easy to determine. An apparent cause 
may not be the true cause. There may 
be several contributory causes, as for 
instance, the administration of poison 
followed by a blow. The poison may 
have been given by one person, and the 
blow inflicted by another. To deter- 
mine which caused death might be a nice 
point for the physician to figure out. 
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Although, as I have said, the law dis- 
courages the employment of a physician 
in every case, yet the doctor is, I think 
pretty generally considered a very im- 
portant factor at an inquest; so much so, 
that in some quarters he is considered 
to have the power to order an inquest, 
and to be chief in taking the evidence of 
witnesses. This is not the case, however. 
The doctorisonly summoned as a witness— 
an. expert witness—to give expert testi- 
mony as to the cause of death. He is 
called because of his ability to tell what 
symptoms would indicate death from 
a particular cause, and if several concur- 
rent causes appear, to state which was the 
immediate cause of death. 

How To Examine The Body. 

In the first place, coroners should know 
(but they do not seem to know) that the body 
should not be touched before the examina- 
tion is made. No article of clothing 
should be removed. None of the common 
objects about the body, or furniture about 
the room, should be removed—if the 
body is in a room. If the body is in 
the woods, or in the street, or no matter 
where, nothing should be done, to in any 
way disturb the relationship existing 
between common objects and the body. 
In other words, the body and every thing 
which surrounds it should be examined 
as it lay when life became extinct. The 
physician should note the relation of all 
these common objects about the body, 
and their probable part in the cause of 
death. He should see whether subject 
is male or female, white or black. The 
position of the body, arms and legs, and 
the condition of the clothing should be 
observed—whether the body is lying on 
face or back or side, straight or bent, 
and whether the clothing is torn, and. 
if female, whether the garments have 
been molested in such a manner as to 
indicate rape. The facial expression 
should be considered—whether the sardonic 
grin can be outlined. The state of nutri- 
tion the subject was in before death 
should be observed, i. e., whether fat or 
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lean. 
After the body has been thoroughly 


- inspected, and notes taken of all that 


has been observed, then examinations 
for injuries may begin. The _ cloth- 
ing should be removed and the bedy 
closely inspected for bullet holes (pro- 
vided the same have not already been 
found through the clothing), stab wounds, 
fractures ard contusions: Even reedle 
punctures should be sought; for poisons 
are sometimes given hypodermically. Ii 
a injury is fourd, determine whether or 
not it was sufficient to cause death. Soma 
times a blow on the head, though not 
sufficient to fracture the skull, will pro- 
duce death from concussion. A point of 
this kind should be studied carefully. 

If no irjury is found, ard there is ro 
clew to indicate the manner of death, the 
body should be opened, and the heart, 
lungs, liver, kidneys andintestinesexamined 
for possible disease, and likewise the skull 
should be opened and the brain examined. 
If no diseased condition is found that 
would cause you to give evidence accord- 
ing to law, viz: that the deceased came to 
death from natural causes, you should 
then turn your attention to the question 
of poisons. If evidence pointed to the 
fact that poisons had been admiristered 
by the stomach, the entire organ should 
be removed, together with its contents, 
and a chemical analysis made. In South 
Carolina the state chemist at Clemson Col- 
lege is the one authorized by law to do 
this work. Of course if the poison had 
been given hypodermically, it would be a 
more difficult matter to determine; but 
inasmuch as most poisons are eliminated 
by the kidneys, some knowledge might 
be gained by examining the urine. 

To enter into a discussion as to the 
necessity of cutting, and to describe th: 
conditions to be found on the inside of th: 
body or skull, in the various corditions 
that might cause death, would make 
this paper too lengthy for the presen 
occasion. One would have to draw largely 
on his imagination to even enumerate ail 
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of the conditions that are met with in 
post mortem work. Suffice it to say 
that when the full extent of the injury, 
or the cause of death, cannot be determined 
by the external examination, probing, 
etc., then sufficient cutting should be done 
to satisfy ones-self as to the cause of 
death. For instance, in a contused wound 
of the head, it may be necessary to cut 
through the scalp, to determine whether 
or not the skull is fractured, though it 
may not be necessary to open the skull 
and examine the brain. In a case of 
this sort in Arkansas, the question was 
raised, whether or not the Doctor was re- 
quired to open the skull and examine 
the brain. The Doctor testified “that 
he found a severe contused wound on 
the side of the head, just above the tem- 
ple; that the wound was six inches in 
length; two inches wide; that the skull 
was not fractured; that he found no 
injury to it; that he did not open the skull 
to examine the brain; that the wound, in 
his opinion, produced death by concussion 
of the brain.’’ The supreme court held 
that there was no law to require the doc- 
tor to open the skull, since from the doc- 
tors’ examination, his observation, read- 
ing and experience, he formed the opinion 
that the wound caused death by concus- 
sion. 

A coroner’s jury usually returns a 
verdict in accordance with the physician’s 
testimony, but this is not always the case. 

To cite a case: A negro man and wife 
had a quarrel and came to blows. The 
wife struck her husband with a small 
stick, the blow landing across the right 
ear, splitting a small slit, one eighth of an 
inch long and one sixteenth of an inch 
deep. As a sequel to this row, the wife’s 
husband and her brother had a shot gun 
duel, each receiving a wound in the left 
fore-arm, to about the same extent. I 
dressed the wound in the husband’s arm, 
as near’an aseptic manner as possihle, 
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but did not find, neither was my attention 
called to, the trifling wound in the ear 
until the third day. On the seventh day 
the husband developed tetanus and died 
on the eighth. At the inquest, my testi- 
mony was that he came to his death from 
tetanus, the infection of which either 
gained entrance through the wound in the 
ear, or through the gunshot wound in 
the arm. Let me digress just here to 
add that the foreman of the jury, and also 
the magistrate acting as coroner, informed 
me that the county would not stand for 
the expense of having the wounds examin- 
ed for the tetanus bacilli. I claimed that 
the infection was more likely to have 
entered from the small wound in the ear, 
which was inflicted by the wife,- because it 
had no treatment for three days, while 
the wound in the arm, inflicted by her 
brother was immediately rendered as 
near aseptic as it is possible to make a 
gun shot wound. The jury returned a 
verdict, however, that he came to his 
death by a gun-shot wound, inflicted by a 
gun in the hands of her brother. 

In conclusion, I wish to urge this thought 
upon you that although the law may 
authorize us to enter the palace of the 
millionaire and the hovel of the pauper 
alike, to dissect the bodies of their dead, 
yet we are not justified in mutilating such 
bodies. To open the skull, the chest, or 
abdomen, we can choose such operation 
as will be the least noticeable. It is 
best to open the chest and abdomen in 
front, because the fluids would not leak 
through the incision to soil the shroud. 
It is the best to open the skull by an in- 
cision at the back of the head, by which 
the scalp can be reflected down over the 
face and the skull neatly sawed and 
lifted off. After the work is completed 
the scalp can be replaced over the skull 
and tightly stitched. When done in this 
way the features are about the same as 
if nothing had been done. 
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Clinical Report. 
GANGRENOUS SCROTUM.®* 


By W. P. TIMMERMAN, M. D., 
Batesburg, S. C. 


Mr. President, and Gentlemen of the Lexing- 
ton County Medical Association: I wish to 
report the following case because of its being 
so unusual, hoping that it will be freely dis- 
cussed ; especially its cause and prevention. 

Monday April 8th, 1907, I visited Anderson 
R. (col.), about thirty years old and married. 
He was very well developed and rather robust 
looking other than the countenance, which was 
characteristic of pain and depression. His 
pulse was 96; temperature 101; respiration 40. 
His scrotum was much distended and quite 
painful, and the odor anything other than pleas- 
ant. There were places on it about the size of 
a dime from which the epidermis had disap- 
peared. He acknowledged having had an 
“old case’’ a long time ago, but denied ever 
having had syphilis. 

Three days before I saw him he rolled logs 
etc., and in the evening his testicles or scrotum 
began to pain him. At night he was alone and 
the pain continued, and in order to get relief 
he sat in hot water and applied hot cloths, etc., 
but the pain continued. Saturday morning 
his wife returned and some old women of the 
community called to pay their respects, and as 
usual sought to relieve him by applying hot 
poultices, etc. 

The pain and poulticing continued with pos- 
sibly an occasional intermission until Monday 
morning, when I saw him for the first time, his 
home being about twelve miles away. After 
examining him, I cleaned his scrotum with an 
antiseptic solution, and applied antiphlogistine. 
I gave him a purgative and anodynes; also 
tincture aconite, potassium iodid, nux vomica 
and antiseptic solution. 

I saw him again Tuesday night. His condi- 
tion was much the same, only there was greater 
evidence of gangrene. He was given a hot 
bath, during which he fainted, and immediately 
had a protase perspiration (the water was very 
cold.) The scrotum.was well cleaned and sim- 
ilar dressings reapplied. Dr. R. H. T. saw him 
for me Thursday. His condition was similar 
only there was greater evidence of gangrene or 
sloughing. 

The same internal treatment was continued, 
but bichoride of mercury dressings were used 
locally. I saw him again Sunday. The con- 
ditions were not much changed, except that 
nearly all of the skin had disappeared from his 
scrotum and his testicles were fully or wholly ex- 
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posed. He was again bathedand his testicles 
dressed antiseptically. Wednesday he was 
brought to my infirmary (which is quite a cheap 
one) and was treated by Dr. R. H. T. until my 
return home Friday. He had been bathed, clean- 
ed and dressed each day, but the offensive odor 
persisted, and there was only a small part of the 
skin of the scrotum left, possibly not as large 
asadime. The same treatment was continued. 

Monday, April 22, assisted bv Dr. R. H. T., 
I transplanted sufficient skin from his left thigh 
to cover his testicles, and dressed with oil silk 
and antiseptic gauze, which was not removed 
for four days, Afterwards the dressings were 
changed each day for nearly a month. He is 
now well and at work. I do not think the 
sexual functions have been much impaired. I 
wish to acknowledge my obligations to Dr. 


Quattlebaum for valuable, suggestions, etc. 


*Read before the Lexington County Medical 
Society. 


County Sorieties. 


CHARLESTON. 


This time the news from Charleston is slimmer 
than before. The heat has driven many of the 
people out of the city. Some of the physicans 
gone among them. More than the usual num- 
ber of professional men have taken summer 
trips this year—some it is true, only to spend th¢ 
hottest months on Sullivan’s Island, some to th: 
mountains and some on more extended trips. 

Personal. 

On Sullivan’s Island coming into the city dail 
and frequently spending several days away fron 
the Island, are Drs. Kirk, Kollock, E. F. Parke: 
Robt. Wilson, A. J. Buist, Rees, and Manning 
Simonss. 

In the mountains, are Drs. J. L. Wilson and 
Porcher. 

Dr. A. E. Baker has gone on a rather extended 
trip intending to visit Rochester Minn., and other 
surgical centers. It is rumored that he expect 
to confine his practice to surgery on his return. 

Dr. R. S. Cathcart hasalso started on’ long tri 
to be gone probably about two months or mor 
He also intends visiting the Mayos’ Clini 
and Baltimore on his way back, devoting his tin 
to study. 

The general health of the city remains good 
but in the surrounding county there is the us- 
ually amount of diseases incident to summer, 
such as malaria. Our hospitals have at no time 
during the past year been unduly crowded, show- 
ing the usual run of cases, with perhaps a decided 
diminution in the amount of typhoid fever. 

Our county society has been holding its mect- 











Avgust 1907 


ings regularly, with the usual run of scientific 
work, but with less business than usual to attend 
to. Some of the papers and scientific discus- 
sions have been especially interesting, but we 
won't hold you up with accounts of them now. 

At the meeting on July 15th, Dr. Jagar’s paper 
on cerebro spinal fever brought out an excellent 
discussion. 


The Polyclinic. 


The new school is doing good work. There 
has not been a very large attendance so far, but 
there has been an abundance of good material 
exhibited for those lucky enough to be present. 

J. C. Sosnowski, M. D. Secretary. 


GREENVILLE. 

The Greenville County Medical Society met 
Aug. 15th, and held a session of more than usual 
interest. 

Clinical Reports. 

Under head of Clinical Cases Dr. Tripp reported 
that his patient, referred to in previous reports, 
the old man with the intractable case of ptya- 
lism, had died, but up to the last showing no im- 
provement in the spitting symptom. He 
also called attention to a case of tuberculous 
laryngitis in which the application to the part of 
ichthyol and glycerine gave marked relief. 

Dr. Goodlett reported a case of whooping cough 
relieved by three or four applications of solution 
adrenalin chloride in form of spray. The applica- 
tions were made to control a profuse epistaxis 
and with the desired result but, greatly to the 
doctor’s surprise, the cough was cured also. This 
sounds good. Has any one else had any exper- 
ience with this drug in whooping cough? Cer- 
tainly it deserves a trial. 

Dr. White reported a very troublesome case of 
hysteria in a pregnant woman, being unable to 
control the convulsive paroxysms with anything 
but morphine. He stated that the woman had 
had a similar experience, under other physicians 
in two former pregnancies, the symptoms con- 
tinuing throughout the entire term of pregnancy 
in each case disappearing only after delivery at 
full term. 

Dr. Gentry reported a case somewhat similar 
to Dr. White’s, stating, however, that he some- 
times got relief in such cases by dilating the os 
uteri. 

Dr. Tripp in commenting on Dr. White’s case 
said that he had invariably gotten good results, by 
the application, to spine of patient, of a cold shoe 
hammer. Every doctor has these annoying cases 
and before resorting to morphine, should give 
Dr. Trippstreatment athoroughtest. It appears 
practicable, especially if the hammer be cold 
enough. 

Dr. Smith reported a case of leg injury with 
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rupture of the internal saphenous vein, near the 
ankle, caused by a falling block ofice. He stated 
that he had incised the leg and turned out the 
blood clots, but that the edema of foot was in- 
creasing. He requested advice as to treatment 
until collateral circulation could be started. 

Dr. Shaw reported a very interesting case un- 
der his care and asked assistance in making diag- 
nosis. There was a difference of opinion on the 
part of the profession as to the malady of Dr. 
Shaw’s patient. This case will be spoken of 
more fully in a future report after we hear again 
from Dr. Shaw. 

Papers Read. 

The papers read at this meeting were as follows: 
One on ‘‘Injuries of the Eye’’ by Dr. .L. O. Maul- 
din; another on ‘‘Summer Diarrhea’’ by Dr. A. 
White. Both of these were excellent papers and 
elicited a good, live discussion. We hope that 
all those appointed to read papers will respond 
as willingly and as ably as did Drs. Mauldin and 
White. 

Illegal Practice. 

Under head of Miscellaneous business a letter 
was read by Dr. Furman from Mr. Thomas F. 
Parker, reporting a case of one illegally practic- 
ing medicine in the neighborhood of Monaghan 
Mill. This letter also states that this would-be 
doctor is a great disturber of the peace among 
the women of that village. On motion a com- 
mittee was appointed to investigate the case and 
to procure affidavits preparatory to the prosecu- 
tion of the aforesaid ‘‘doctor’.’ The committee 
consists of Dr. Davis Furman, Dr. J. B. Earle, 
and Dr. Giles. 

Educate the Public. 

On motion of Dr. Jervey a committee of three 
was appointed, viz: Dr. J. W. Jervey, Dr. R. E. 
Houston and Dr. R. D. Smith, to make arrange- 
ments for an address to be delivered in Greenville 
in the near future on some medical subject of 
general interest, to which the public is to be in- 
vited. 

A motion was made by,Dr. Richardson, and 
carried, that the hour of meeting be changed 
from 2:30 p. m. on each first Monday to 12 m. of 
that date. 

It was a pleasure to the society to welcome 
into its membership at this meeting, Dr. C. W. 
Gentry, formerly of Enoree, S. C. Before com- 
ing to Greenville Dr. Gentry was a member of 
the Spartanburg County Medical Society from 
which source we hear good reports of him. We 
are glad to welcome him to Greenville and to our 
Society. We feel sure that he will make us a val- 
uable and faithful member. 

Next Meeting. 

The following papers are booked for Sept. 2: 
lst: A paper on ‘‘Scarlet Fever’’ by Dr. Davis 
Furman; leader of discussion Dr. J. B. Earle. 
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2nd: A paper on ‘‘Hay Fever’’ by Dr. J. W. Jer- 
vey; leader of discussion, Dr. C. B. Earle. 

We have had considerable scarlet fever and 
some hay fever in Greenville recently and we 
trust the doctors will come prepared to ‘‘unload’’ 
their experiences. 

The following physicians were present at this 
meeting: Drs. Shaw, White, Richardson, Gentry, 
Goodlett, Black, Houston, Earle, J. B., Smith, 
Mauldin, L. O., Tripp, Giles, Jervey, Furman and 
Burnett. 

A Plea Re-plead. 


The secretary has to confess to a keen disap- 
pointment that his plea in last month's report for 
an increase in attendance met with so poor a re- 
sponse. He can not understand this indiffer- 
ence. Surely the brethren did not read his ear- 
nest appeal. It will be noted that only about one 
third of the membership of the society was pre- 
sent at the meeting as usual. We are not a little 
worried as to what to do. Some we were after- 
wards told, ‘‘clean forgot it."’ Don’t do it again, 


please. Tieastring around your finger if need be.» 


But there are some who always forget, and it is 
for these we are mostly concerned. How to 
reach them and bring them back to the fold is the 
chief burden—to save those who don’t feel the 
need of salvation. If we could only devise some 
plan to interest them! We are quite sure that 
nothing of a medical nature would catch them. 
This has been tried repeatedly and failed. 
Would a horse swap do it? If so, let’s add 
this feature to our program. If this isn’t 
practicable, we certainly could arrange to have a 
cock fight, in some back room, just after adjourn- 
ment. The secretary’s plea is for a varied pro- 
gram and so gratify all tastes. Anything to 
get our timid members to turnout. Let’s have 
a full attendance on Sept. 2nd, and come prepared 
to vote on these suggested changes if they should 
come up, and they likely will, or something ‘‘just 
as good.’’—W. M. Burnett, M. D., Secretary. 





EDGEFIELD. 


The Edgefield County Medical Association con- 
vened in Johnston, July 25th, in the Masonic 
Hall. Eight members were present: Drs.John 
G. Edwards, J. G. Tompkins, R. A. Marsh, 
Edgefield; Drs. G. W. Walker, J. M. Rushton. 
S.G. Mobly, Johnston; visitors, Drs. W. P. Tim- 
merman, Batesburg; Sam Morrall, Trenton. 
Medical topics generally were discussed, The fra- 
ternity were complimented by the Johnston 
physicians with a dinner prepared at the Penn 
Wertz Hotel. 


LEXINGTON. 


The Lexington County Medical society met 
at the offices of the Drs. Timmerman in Batesburg 
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on the 24th instant, and after a short clinic and 
discussion the physicians repaired to the Sum- 
merland Inn, where a sumptuous dinner was 
served. After dinner interesting and valuable 
papers were read by Drs. Quattlebaum of Bates- 
burg and J. H. Burkhalter, of Columbia. 

Drs. Bush and Frontis of Saluda county met 
with the Lexington county physicians. 

The local physicians have decided to have an- 
nual meetings here and invite the neighboring 
physicians to meet with them. 

This meeting was more largely attended than 
usual, though several physicians reached here 
after the session was over. 

The visiting physicians while here inspected 
the celebrated Grey Rock springs, as well as the 
hotel and its surroundings and expressed them- 
selves as being well pleased with it as a health 
resort. 


NEWBERRY. 


A meeting of the special committee appointed 
by the Chamber of Commerce to secure inform- 
ation in regard to the hospital which has been 
talked of for Newberry was held in the Chamber 
of Commerce rooms with the physicians of the 
city, early in August. The committee is com- 
posed of G. B. Cromer, J. B. Hunter and F. N. 
Martin. Ten out of the thirteen physicians in 
the city in active practice were present with this 
committee and the others would have been there 
but for the fact that they had urgent calls at 
that hour. 

The sentiment of the physicians who attend- 
ed the conference was unanimously in favor of 
the establishment of a hospital in the city. They 
also agreed that in their opinion the project 
would be feasible and practicable and of a great 
benefit in the successful treatment of diseases. 
Nothing definitely, of course, was done at this 
meeting. The special ommittee will write to 
the management of some private hospitals in 
the different cities of the State and ascertain 
the cost of building, as well as the cost of opera- 
ting, and as soon as this information is in hand 
another meeting will be held with the physicians, 
and it is very probable that definite action will 
be taken in the near future looking to the erect- 
ion of a hospital in Newberry. 


PICKENS. 


The Pickens County Medical Society held an 
interesting meeting Wednesday, Aug. 7th. Dr. 
R. J. Gilliland presiding. 

Black on the Rectum! 

An especially attractive feature of this con- 
vention was a paper on ‘‘Rectal Surgery’’ by 
W. C. Black, of Greenville. The subject was 
well chosen by the society for no branch of clini- 
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cal medicine is more often brought to the consid- 
eration of the general practitioner than the con- 
ditions embodied in the subject selected. Nor 
could we have placed this special topic in more 
efficient hands than Dr. Black's, to elucidate a 
subject that appeals to the therapy of the physi- 
cian even more than to the surgeon. 

On motion the Society extended Dr. Black a 
vote of thanks. 

The Old, Old Story. 

The members appointed to read papers were 
entirely ‘‘too busy’’(?) to come; and the society 
had to forego the pleasure of that part of the pro- 
gram.—H. E. Russell, M. D., Secretary. 








Personal. 


Dr. L. Rosa H. Gantt, of Spartanburg, is spend- 
ing several weeks in New York. 

Dr. H. R. Black, and family, of Spartanburg, 
are spending August at Jamestown. 

Dr. W. P. Porcher, of Charleston, is spending 
some time with his family in Asheville, N. C. 

Dr. L. J. Mann, of Branchville, who was oper- 
ated on at the Columbia hospital recently is rap- 
idly improving. His father, Rev. Coke D. Mann 
of Walhalla, was in Columbia with him. 

Dr. and Mrs. A. Fitch, of Charleston, are spend- 
ing several months with their daughter, Mrs. Sas- 
ser,in Maryland. They will not return to Char- 
leston before November. 

Dr. W. P. Porcher had an exciting time this 
morning about 1 o'clock at his residence, 15 Lam- 
boll street, in the discovery of a negro in his chil- 
dren’s room. The doctor fired two pistol shots 
at the intruder, who dashed from the room out on 
the second story piazza and tumbled over the 
railing to the ground below. In his descent his 
face came in contact with a geranium shelf on 
the first floor and broke it, the blow with 
the shelf and the contact with the hard 
ground knocking the wind and fight out of 
the negro, who lay groaning until policeman 
Phillips, coming up to learn the cause of the shots, 
nabbed him.—Charleston Post. 

Dr. Lesesne Smith, of Walhalla, has accepted a 
position at Great Falls and has gone to that place. 
It is regretted that Dr. Smith and his family will 
leave Walhalla where they have made many friends 
during their short stay. 

Dr. E. F. Parker, Dr. Buist and Dr. Wilson, of 
Charleston, were in St. George one day in August 
as the guests of Dr. J. B. Johnson. They were 
en route to Walterboro to attend the meeting of 
the Colleton County Medical Association, and the 
trip was made in Dr. Johnston’s and Dr. Parker’s 
automobiles. 

Dr. and Mrs. D. F. Moorer, of St. George, are 
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enjoying the cooling breezes of Western North 
Carolina. 

Dr. T. P. Whaley, of Charleston, spent several 
of the dog-days in Hendersonville, N. C., visiting 
his family, summering at that place. 

Dr. and Mrs. John S. Wolff, of Alma, celebrated 
their golden wedding anniversary Monday, July 
22. It is allotted to comparatively few married 
couples to march down the pathway of life side by 
side to the 50th milepost, and all who know these 
good people will offer hearty congratulations and 
best wishes on this very happy occasion in the 
career of two honorable and useful lives. 

Mrs. Wolff was before marriage Miss Elizabeth 
Hudgens of the Chestnut Ridge section of the 
county. For a period of more than half a cen- 
tury Dr. Wolff has practiced his profession in the 
county and at various times he has been honored 
by his countrymen as a legislator and representa- 
tive in the highest councils of the state gover- 
ment. 

On this occasion there were present 11 children 
48 grand and 2 great-grandchildren, only one liv- 
ing decendant, a little granddaughter who is uot 
of the State on a visit being absent. 

A sumptuous dinner was served and in the 
afternoon the sons and son-in-law presented Dr. 
Wolff with a handsome gold-headed cane: Num- 
erous other appropriate tokens of love and af- 
fection were presented by the assembled mem- 
bers of this notable family, and altogether it was 
a most pleasant and enjoyable day. Later in the 
day Dr. and Mrs. Wolff were taken for an auto 
drive it being their first experience. 

Dr. C. F. Kibler, a native of South Carolina, 
who has been a general practtioner in West Vir- 
ginia for the past ten years, has located in the city 
and will make a specialty of the ear, eyes, nose 
and throat. He has just completed a special 
course in one of the leading institutions of the 
North, and will have an office in the new Carolina 
National Bank building. Inthe meantime, while 
the bank is in the course of construction, he will 
arrange temporary quarters.—Cola. State. 

Dr. J. M. Caldwell, of Blacksburg, has returned 
home, via Canada, from a trip to Europe of 
several months duration. 

Dr. J. W. Babcock, of Columbia, who has re- 
cently returned from a Harvard class reunion at 
Cambridge, Mass., tells an interesting story con- 
cerning the boat crew, of which he was a member 
winning two of the class races, an event never be- 
fore or after recorded in Harvard history. Dr. 
Babcock was a member of this crew and had fourth 
place in the boat. His first year, as he stated 
it, was devoted to rowing and English and after- 
wards he decided to study a little English and 
devote much time to rowing. Dr. Babcock’s 
English is perfect and his rowing passed as up to 
the standard by the trainer who picked the class 
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teams. The team won and in the senior year 
won again. 

At the class reunion at Harvard Dr. Babcock 
responded to the toast, ‘‘The Time I Have Wast- 
ed at College,’’ and stated that his rowing days 
had brought results that were never regretted. 
The reason that the team won he said, was the 
the application of a principle now being learned 
by the business people— ‘team work counts.’’ 

Dr. F. W. S. Dean, passed assistant surgeon, 
United States navy, visited Columbia in July. 
Dr. Dean has been in service on the Asiatic station 
but recently was assigned to the Brooklyn navy 
yard, where he has been for several months. He 
is a Greenville boy and is among the young men of 
this state who have attained high rank in the 
army and navy. 

Dr. and Mrs. R. W. Gibbes, of Columbia, have 
been spending a vacation at Blowing Rock, N. C. 

Dr. Robert S. Cathcart, of Charleston, has work- 
ed out an idea and perfected a device which 
gives every promise of proving not only a boon to 
automobilists, but of great financial value as 
well. He has devised a means of starting the en- 
gine of hiscar without the necessity of cranking it. 





Neos and Miscellany 


IMPROVED ETHER ANESTHESIA. 

Recognizing that my experience in the use of 
adrenalin during ether anesthesia is but very 
limited, covering a course of only eighteen cases, 
and knowing the many fallacies attending upon 
too early conclusions, I feel a great hesitancy in 
making this report. However, owing to the uni- 
form result that has attended its use, Iam promp- 
ted to do so now. 

I found that 25 per cent. aqueous solution 
of the standard 1 in 1,000 gave the best results, 
and that by first pouring ether in the towel cone 
and spraying the adrenalin solution on it, depend- 
ing on the ether to vaporize it sufficiently for in- 
halation, was the best mode of administra- 
tion. Three to six minute intervals are sufficient 
for its use and a total of from one-half to one 
ounce of this solution is enough for an operation 
lasting from thirty minutes to an hour. The ef- 
fects are a more uniform etherization, the pulse 
becoming steadier, slower and of better character 
more rapidly than under ether alone; respir- 
ations are quiet and regular, the bronchial secre- 
tions are practically checked, and the progress 
of the operation is not interrupted. 

These cases were not selected, and among 
them were old alcoholics; two women over sixty, 
one of them nearly eighty years of age. Three 
were very long tedious operations, lasting over 
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two hours, and in none of the series was any 
stimulation required during the anesthesia. 

.Recovery from the anesthetic was uniformly 
good; there was practically no post-operative 
shock, and no stimulation was needed in any one 
of the cases; only two patients vomited at all and 
very little nausea was complained of. 

From the foregoing facts I conclude that owing 
to the contraction of the smaller vessels the bron- 
chial glands secrete less mucus, and there is better 
zration in the bronchioles and pulmonary vesicles 
less ether is required to produce anesthesia and 
there is less probability of ether pneumonia fol- 
lowing. The adrenalin, acting generally from 
absorption, is a powerful stimulant; it material- 
ly lessens the capillary ooze at the field of oper- 
ation, and is of great benefit to the much weak- 
ened patient.—C.S. Venable, in Va. Med. Semi- 
Mon. 


AMERICAN PROCTOLOGIC OSCIETY. 

The ninth annual meeting of this society was 
held at Atlantic City, N. J., June 3 and4, 1907, 
the president, Dr. Samuel G. Gant, in the chair. 

The following officers were elected to serve for 
the ensuing year:—President, A. Bennett 
Cooke, M. D., Nashville, Tenn.; vice-president, 
Louis J. Krouse, M. D., Cincinnati, Ohio; secre- 
tary-treasurer, Lewis H. Adler, Jr., M. D., Phila., 
Pa., and the executive council, J. Rawson Pen- 
nington, M. D., Chicago, Ill.; Chairman, Samuel 
G. Gant, M. D., N. Y. City, N. Y.; A. Bennett 
Cooke, M. D., Nashville, Tenn.; Lewis Adler, Jr., 
Philadelphia, Pa. 

The place of meeting for 1908 is Chicago, IIL, 
the time to be announced later. 


THE PRESIDENT OF THE A. M. A. 


The sturdy fidelity of New England to the best 
interests of the profession and its manifold con- 
tributions to the science of medicine and surgery 
are fittingly recognized. says The Journal of the 
American Medical Association in a recent editor- 
ial, in the election of one of its brilliant sons to the 
presidency of the American Medical Association, 
True to heredity and tradition, the sons of New 
England have not hesitated to be pioneers in med- 
ical fields and many a new trail has been blazed 
by them. They have always been ready to give 
their best effort and to make sacrifices for the 
realization of ideals, for the elevation of standards 
and for the equalization of privileges. Any fit rep- 
resentative of such a noble section of our country 
must stand high in ideals, ability and attainments. 
Such a man is Herbert Leslie Burrell, President- 
Elect of the American Medical Association. Im- 
bued with high ideals for the usefulness of the 
profession to the public, of notable ability tested 
in many a trying sittiation, and with a magnificent 
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record of achievements behind him, Dr. Burrell 
well represents his part of the United States, and 
his position will emphasize to the New England 
men their recognized part inshaping the medical 
affairs of the nation. 

As a surgeon and an educator Dr. Burrell has 
taken a high rank. He was one of the first to 
make a successful ligation of the innominate ar- 
tery. Others had reimplanted parts of trephine 
buttons, but Dr. Burrell was the first to reimplant 
successfuly a whole one. He has spared no pains 
to perfect his technic. In medical education Dr. 
Burrell has pronounced views. As the head of the 
Association he may be expected to speak with no 
uncertain voice. He thinks that the public is 
entitled to good surgery. He has urged a retiring 
age for the surgeon and on the otber hand has 
called attention to the danger involved in one’s 
taking up surgery after only a few weeks’ service 
in a clinic or postgraduate school. He has favor- 
ed increasing the elective work in the fourth 
year, and established a system whereby students 
serve as clinical clerks and surgical dressers dur- 
ing the senior year. This system has been looked 
on asa basis forsimilar work in other institutions. 
Another matter in which he was a pioneer was the 
establishment of an ambulance corps, he urged 
this in 1866, and Massachusetts was the first state 
to realize this important feature. Massachusetts 
thus became the entering wedge, and the ambul- 
ance corps has been established in other states 
as a consequence. 

Dr. Burrell is now preparing the manuscript of 
quite a pretentious work on Surgery, which will 
be brought out by a well known Philadelphia 
publishing house. 


SOUTH CAROLINA LIST FOR DR. KELLY’S 
AMERICAN MEDICAL BIOGRAPHY. 


The following list of South Carolina physicians 
of distinction has been compiled by Dr. Peters 
and Dr.Wilson for Dr. Kelly’s Cyclopedia of 
American Medical Biography. Corrections and 
additions will be gladly received, as well as vol- 
unteers to assist in the preparation of individual 
biographies. , 
Alexander R. Barron 
J. Dickson Bruns 
William Bull 


John Bellinger 
John Budd 
J. R.Bratton 
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Lionel Chalmers 

John T. Darby 

John L. Dawson 

Peter G. DeSaussure 

John Douglas 

Henry Rutledge Frost 
Fair 

Joseph Glover 

R. W. Gibbes 

Tucker Harris 


J. J. Chisolm 
Frederick Dalcho 

H. W. De Saussure 
Sam’l Henry Dickson 
James Davis 

Peter Fayssoux 
Alexander W. Garden 
Eli Geddings 

J. McFadden Gaston 
John E. Holbrook 
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Elias Horlbeck 

J. W. Hill 

Joseph Johnson 

Robert A. Kinloch 

John Lining 

J. A. Lynah 

James Moultrie 

Frances T. Miles 

Thomas L. Ogier 

Thomas Y. Prioleau 

David Ramsey 

Edmund Ravenel 

William Read 

Benjamin’ B. Simons 

John L. E. W. Shecut 

J. Lawrence Smith 

A. W. Talley 
Toland 

E. B. Turnipseed 

E. Poinsette 

Samuel Wilson 

A. P. Wylie 


Henry B. Horlbeck 
Matthew Irvine 
James Postell Jervey 
Cornelius Kollock 
Thomas Lining 
Joseph H. Mellichamp 
Middleton Michel 
Norwood 
J. Ford Prioleau 
Francis P. Porcher 
James Ramsey 
St. Julian Ravenel 
R. Barnwell Rhett, Jr. 
T. Y. Simons 
J. Marion Sims 
B. W. Taylor 
Charles R. Taber 
D. H. Trezevant 
Andrew Turnbull 
Robert Wilson 
P. A. Wilhite 
William T. Wragg 
Henry Woodward 


MUSSER ON GALL STONES. 


Dr. J. H. Musser, of Philadelphia, said that the 
subject should not be the medical treatment of gall 
stones but, rather, the medical treatment of that 
state of the liver and the ducts, including the gall 
bladder, on account of which there isa tendency to 
the formation of stones. There are many instan- 
ces in which operation cannot be resorted to. 
Cholelithiasis is caused, on the one hand, by toxic 
influences; and, on the other, by alterations in 
the digestion producing modifications in the re- 
flexes of the duodenal end of the stomach, and 
thus causing either a limitation or an increase of 
hepatic secretion. It may also arise from circu- 
latory conditions of the liver secondary to heart 
trouble and from infection. Remembering these 
four predisposing conditions. one realizes that 
there is a large field for medicinal or hygienic 
therapy. 

In a general way, then, it may be said that 
cholelithiasis demands hygienic treatment; re- 
moval or modification of the cause, so far as it can 
be brought about; and, further than this, the use 
of specific measures. In a number of cases, Dr. 
Musser has succeeded in probably lessening the 
number and severity of the attacks by having 
the patient wear a properly constructed bandage. 
In regard to the use of olive oil, Dr. Musser has 
seen no relief to the gall stones from its use; but 
sometimes there is a relief to the hyperacidity 
that usually acompanies gall stones. After its 
administration, the patient can nearly always ex- 
hibit pseudo-gall stones. The treatment of chol- 
elithiasis is not merely the treatment of a local 
process, but is the broad general management of 








a man that is sick.—Trans. N. J. State Med. Soc. 
1907. . 


THE NEWSPAPER LIE ABOUT DR. KNOPF. 


Our readers are familiar with the fact that 
various newspapers lately gave currency to an 
atrocious calumny attributing to Dr. S. A. Knopf, 
of New York, the teaching that the death of dying 
consumptives should be painlessly hastened by 
means of poisonous doses of morphine. The 
charge has been amply refuted, but it seems that 
there are some newspapers which do not get, or 
at least do not print, the real news, and it is still 
asserted in such sheets that Dr. Knopf made the 
absurd statement imputed to him. It is intoler- 
able that he should thus be held up to wholly 
undeserved execration, and it is regrettable that, 
as appears to be the case, many poor consump- 
tives have been rendered so suspicious that they 
decline ministrations most kindly meant.—N. Y 


Med. Jour. 


A POSTSCRIPT PRESCRIPTION—LFT IT GO. 


Has a neighbor done you wrong, 
Let it go. 
Let his weakness make you strong; 
Help to cheer the world with song. 
Hatred never rights a wrong, 
Let it go. 


Have you missed your heart’s desire, 
Let it go. 

Don’t lose courage, still aspire; 

Gold, you know, is tried by fire; 

Moaning ne’er will lift you higher. 
Let it go. 


Do you differ with a friend 
Let it go. 
Argue not, lest friendships -.:d: 
Better far good will to lend, 
Time the trouble soon will mend 
Let it go. 


In your past is there a stain, 
Let it go. 
If its memory gives you pain, 
Drive it out—’twill be your gain; 
Cheerful thoughts will banish pain, 
Let it go. 


Does your body hold an ill, 
Let it go. 

Waste no time with drug or pill 

There’s a way that’s. better still 

Seek the woodland and the rill, - 
Let it go. 
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Hear me, Anna, fee is nil, 
. Oh dear no. 

Does your body hold an ill, 

Take a great big C. C. pill, 

Then seek the woodland and the rill 

And 


Let it go. 
S. Q. Lapius, M. D.—Dr’s. Factotum. 


WAT THE AMERICAN MEDICAL ASSO- 
CIATION IS DOING. 


It is advancing the interests of scientific medi- 
cine for the physicians of the United States. 

Through its council on Medical Education it is 
elevating the standard of entrance requirements 
and bettering the teaching facilities of medical 
colleges. This Council is also co-operating with 
the State Licensing Boards for the purpose of se- 
curing a higher standard of medical education. 

Thrcvgh its Council on Pharmacy and Chem- 
istry it is investigating the various preparations 
that are being offered to the physicians of the 
United States. 

It is co-ordinating the power and influence of 
the medical profession through its Committee on 
Legislation, so that its influence may be felt in 
national as well as state affairs. 

It is publishing a weekly journal which is pract- 
ical as well as scientific. 

It is trying to bring about a better state of af- 
fairs socially among the members of the pro- 
fession all over the country. 

In brief, it is working wholly in the interest of 
the medical profession.—Jour. of the A. M. A. 





, NO REWARDS FOR THE FAITHFUL. 


The result of the election of officers for the A. 
M. A. at Atlantic City does not strike us as being 
particularly fair when it comes to a consideration 
.° “he presidency. We know that the president- 
elect, Dr. Herbert L. Burrell, of Boston, is a very 
capable man, prominent in the medical profes- 
sion and worthy of great honors, but he is not de- 
serving of the Presidency of such an organization 
as the American Medical Association after 
a membership in that Association dating 
back but two years, and consequently lacking 
that long continued interest in the Association’s 
affairs which has been one of the cardinal virtues 
of every president of the Association since its or- 
ganization to the present time. We have abso- 
lutely no criticism to offer regarding the character 
of the incoming president for he represents in a 
general way the material from which presidents 
of the Association should be made. But we 
maintain that it is decidedly unfair to a large 
number of capable, influential and prominent 
memters who have keen! identified with the As- 
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sociation for a great many years and who by their 
influence and work have helped to make the or- 
ganization what it is to-day, the largest and the 
best medical organization in the world. Such 
men, and such men only are deserving of the 
presidency of the Association. 

Dr. Burrell is a promient man in the medical 
profession, well along in years, and yet he has re- 
frained from becoming a member of the A. M. A. 
until two years ago, or really until the Associa- 
tion had grown so large and so important a fact- 
or in medical affairs that no man aspiring to any 
position in the medical world can afford to re- 
main out of it. To honor such a man with the 
presidency is to in a measure belittle the office by 
making it appear that any interloper may obtain 
the honor if he goes after it, and it is a direct slap 
at those faithful and prominent members who de- 
serve and should have the honor because of the 
work that they have done and their long contin- 
ued loyalty to the Association’s interests. In 
other words it is a reproof to those of us who be- 
lieve in giving rewards to the faithful. It is not 
right nor fair, and it is not to the best interests of 
the Association, 

Dr. Burrell undoubtedly now has the Associa- 
tions’s best interests at heart, and he will make 
an excellent president, but we contend that there 
are many other men of longer affiliation with the 
organization who would make equally as good pres- 
idents and who should have been honored first 
because they deserve it. Dr. Burrell’s time 
could with more justice have been postponed 
until later, or until his more prolonged member- 
ship and his faithful work in the interest of the 
Association entitled him to the consideration he 
has just received.—Fort Wayne Med. Jour. Mag. 


STATE BOARD OF HEALTH—JULY MEETING. 


The regular quarterly meeting of the Execu- 
tive Committee of the State Board of Health was 
held in Columbia, July 10th, at the Secretary of 
State’s office at 9:30 A. M.,, with the following 
members present: Drs. Wilson, Hall, Gambrell, 
Williams, and the Attorney General. Dr. Dod- 
son, the pharmaceutical member, was also pre- 
sent. 

Committee on Schools. 


A letter from Dr. Burdell was read stating that 
on account of illness he would be unable to attend 
this meeting. He stated that the committee on 
schools had met with the state Board of Educa- 
tion at a meeting of that body at Chick Springs, 
and had presented the following recommenda- 
tions., (See July Journal.) 

Dr. Gambrell, the other member of the commit- 
tee on schools, stated that they had been very 
much encouraged by the interest that the Edu- 
cational Board had manifested in the resolutions 
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presented, and thathe believed that much good 
would come out of the meeting. 
After the Water Companies. 

A letter from Dr. Parker was read in which he 
stated that some of the water supply companies 
had not complied with his request for samples. 
That others had not only not complied with his 
request, but had retained sample bottles. Dr. 
Gambrell moved that secretary notify all com- 
panies that they must comply within ten days 
after being notified by Dr. Parker that he wanted 
samples. Seconded by Dr. Hall, carried. 

Unpaid Claims. 

Unpaid claims of Dr. G. L. Martin, of Green- 
ville, one of the Board’s vaccinating agents, were 
presented. After much discussion Dr. Gambrell 
moved that the matter be left to a committee 
composed of the chairman, secretary, and Attor- 
ney General, with power to act. Seconded by 
Dr. Hall, carried. 

An unpaid claim of Dr. Dean was presented. 
His claim was not itemized (on account of his re- 
cords having been lost,) as is required by law, 
and for this reason the secretary did not approve 
it Dr. Gambrell moved that if Dr. Evans, under 
whose administration the bill was made, would 
approve it, that Dr. Williams be instructed to 
approve it also. Seconded by Dr. Hall, carried. 

The election of Dr. Hayne’s successor was 
brought up. Dr. Hall stated that in as much 
as the Board had been informed that it was not 
yet certain that Dr. Hayne would move out of 
the state, and in that his resignation had not 
been received, he moved that no action be now 
taken. Seconded by Dr, Gambrell, carried. 

Upon motion of Dr. Gambrell the Board allow- 
ed the secretary $5.00 per month for rent for 
storing parts of the library. The secretary was 
also instructed to have suitable shelves construct- 
ed for the care and preservation of the books, and 
have expense of same charged to the Board. 
Verbal reports of standing committees were 
mage, but these will be submitted in writing 
ater. 

Pure Food Rules. 


Dr. Wilson, chairman of committee on pure 
foods and drugs, stated that he had under consid- 
eration rules and regulations, as required by the 
act, to guide the Board, but had not yet com- 
pleted them. Would submit them at the next 
meeting of the Board, so that they could be adopt- 


ed before the law became effective. The chair- 
man called attention to the fact that under this 
act an analysist had to be appointed. He was 
authorized by the Board to make the appoint- 
ment, and appointed Dr. Parker for the rest of 
the year. 

There being no further business before it, the 
Board adjourned to meet on the second Wednes- 











150 


Journal of the South 






day in October unless otherwise ordered by the 
chairman. 
(Signed) C: F. Williams, M. D., Sec. 


AMERICAN PROCTOLOGIC SOCIETY. 

The ninth annual meeting of this society was 
held at Atlantic City, N. J., June 3 and 4, 1907. 
the president, Dr. Samuel G. Gant, in the chair. 

The following officers were elected to serve 
for the ensuing year: President, A. Bennett 
Cooke, M. D., Nashville, Tenn.; vice-president, 
Louis J. Krouse, M. D., Cincinnati, Ohio; sec- 
retary-treasurer, Lewis H. Adler, Jr., M. D., 
Phila., Pa., and the executive council, J. Raw- 
son Pennington, M. D., Chicago, Ill., Chairman, 
Samuel G. Gant, M. D., N. Y. City, N. Y; A. 
Bennett Cooke, M. D., Nashville, Tenn.; Lewis 
Adler, Jr.. Philadelphia, Pa. 

The place of meeting for 1908 is Chicago, 
Ill., the time to be announced later. 


THE PRESIDENT OF THE A. M. A. 

The sturdy fidelity of New England to the best 
interests of the profession and its manifold con- 
tributions to the science of medicine and surgery 
are fittingly recognized, says The Journal of 
the AmericunMedical Associrtion in a recent 


editorial, in the election of one of its brilliant 


sons to the presidency of the American Medical 
Association. 
the 


True to heredity and tradition, 


sons of New England have not hesitate, 




































































to be pioneers in medical fields and many a new 
trail. has been, blazed by them. They have 
always been ready to give their best effort and to 
make sacrifices for the realization of ideals, for 
the elevation of standards and for the equaliza- 
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tion of privileges. Any fit representative of 


such a noble section of our country must stand 


high in ideals, ability and attainments. Such 
a man is Herbert Leslie Burrell, President- 
Elect of the American Medical Association. Im- 


bued with high ideals for the usefulness of the 
profession to the public, of notable ability tested 
in many a trying situation, and with a magnifi- 
cent record of achievements behind him, Dr. 
Burrell well represents his part of the United 
States, and his position will emphasize to the 
New England men their recognized part in shap- 
ing the medical affairs of this nation. 

As a educator Dr. Burrell 
He was one of the first 
to make a successful ligation of the innominate 
artery. Others had _ reimplanted parts of 
trephine buttons, but Dr. Burrell was the first to 
reimplant successfully a whole one. He 
spared no pains to perfect his techniz. In med- 
ical education Dr. Burrell has pronounced views. 


surgeon and an 
has taken a high rank. 


has 


As the head of the Association he may be ex- 
pected to speak with no uncertain voice. He 
thinks that the public is entitled to good surgery. 
He has urged a retiring age for the surgeon, and 
on the other hand has called attention to the 
danger involved in one’s taking up surgery after 
only a few week’s service in a clinic or post- 
graduate school. He has 
the elective work in the 


favored increasing 
fourth year, and es- 
tablished a system whereby students serve as 
clinical clerks and surgical dressers during the 
This system has been looked on 
as a basis for similar work in other institutions. 
Another matter in which he was a pioneer was 
the establishment of an ambulance corps, he 
urged this in 1866, and Massachusetts was the 
first important feature. 
Massachusetts thus became the entering wedge 
and the ambulance corps has been established 
in other states as a consequence. 

Dr. Burrell is now preparing the manuscript 
of quite a pretentious work on Surgery, which 
will be brought out by a well known Philadel- 
phia publishing house. 


senior year. 


state to realize this 








AMERICAN PUBLIC HEALTH ASSOCIATION. 


(Foreword to official announcement.) 

The Program Committee would call the atten- 
tion of those who receive this Preliminary 
Announcement and who are not members of 
the American Public Health Association to its 
next -annual meeting, which is to be held in 


Atlantic City. N. J., September 30th-October 
4th, 1907. 

The Association has not had a meeting place 
for several years on the whole so easy of access 
to its members, and it is intended that it shall be 
a meeting of more than ordinary profit. to pro- 
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fessional sanitarians, who form the bulk of its 
members, and for whom it provides a meeting 
place and mouthpiece. 

The last few years have witnessed a great 
sanitary awakening, which has been accompanied 
by the formation of several new societies and 
associations for the advancing of special lines of 
public health work. Such societies are of great 
value, but most of them are non-professional 
and of necessity will be of temporary existence. 
The American Public Health Association is 
international in scope, was formed thirty-five 
years ago, and was the pioneer organization for 
bettering public health conditions. It was 
through its agitation that state and municipal 
boards of health were formed, that pure water 
was demanded, that methods of checking in- 
fectious disease were improved 
behind 


It has stood 
and actively supported progressive 
sanitary measures from the first. The modern 
the. United States 
is a direct outgrowth of the activities of this 


Association, 


“laboratory of hygiene’’ in 


and its Laboratory Section has 


made many important contributions to the 


science of sanitation 
A section of Vital Statistics is to hé organized 
at this meeting; and it is proposed to organize 
Health 
boards of 
both 
and to all 
It is our aim,that no progressive 
health in the United States, Canada, 
Mexico and Cuba shall fail to hold membership 
\ 


ASS ciat nm 


a Section of Municipal Officers. It is 
hence of interest to health, federal, 
state and municipal, on executive and 
technical sides, others engaged in 


sanitary work, 


board of 


and to have delegates at this 
meeting, prepared to take part in the discussions. 
Reorganization of the 


considered at 


Association in 
this 
opportunity for 


certain 
details is to be meeting, 


affording a favorable new 


members 

The program committee have arranged for 
set papers and discussions on the various topics 
noted within, but many others will also be 
covered 


The 
to other topics 


committee will welcome suggestions as 
It cannot promise to use all 
volunteer papers, but would be glad to g © into 
communication with members, or those intend- 
ing to become members, who have _ special 
matters connected with these and other topics 
which they would like to present. 

Boards of health and other sanitary organiza- 
tions are cordially invited to send delegates 
to this meeting, to discuss some one or more 


All 


those who, without being professional hygienists, 


of the various topics to be considered. 


have made special studies in hygiene, or who 
are especially interested in public health ques- 
tions, will also be cordially welcomed as asso- 
ciate members. 
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The following topics have 
the Program Committee for 

I. Milk. 

II. Laboratory findings in diphtheria 

III. Immigration in its relation to public 
health. 

IV. What nuisances should be 
the board of health. 

V. Control of the so-called minor infectious 


been selected 


discussion : 


abated by 


diseases. 
VI. Vital 
VII. The 
from a health standpoint. 
VIII. 


laws. 


statistics: and the value thereof. 


construction and care of streets 


Amendments to Constitution and. by- 








Correspondeuce 


THE INSURANCE VICTORY. 
Clinton S$. C 
South 


12th; 
Medical 


Aug L907. 
Editor 


ciation: 


Journal Carolina Asso- 


I am gratified to see announced in the July 
Journal the victory over the medical fee of the 
N..% 


aminer for them) 


insurance companies (though not an: ex- 
that 
for all 


just 


I understand however1 
they intend to make a flat fee, the same 
completed examinations of new insurance, 
as other companies offer: that is the 


We 
t} 


oT tees the 


point: we 


wish to protect ourselves in do not. want 


the flat rate; we want the scale same 


as the old rate, that is, $5.00 for the completed 


examination of $1000.00 to $5000.00 and in- 


creased as per amount of insurance, as the scale 
calls for 

The $1000.00 policy man, of the 

one we are apt more often to get, and as we are 

that point, the are 

fighting to put us on a flat rate to even up the 

grand total. 


course 1S 


winning out on companies 


I hope we will stand 


unanimous 


on this question also. 
Yours very truly, 


(Signed) T. L. W. Bailey, M. D 


THE FAIR FEE VICTORY. 
Barnwell, S. C. July 30th, 1907. 
Editor Journal South Carolina Medical 
ciation 


Asso- 


It may be of interest to you to know that the 
Equitable Life Ins. Co., of New York, and also 
the Mutual of New York, have sent out circu- 
lars informing their examiners that a uniform 
fee of $5.00 would be paid for each arid every 
completed examination. 

You deserve much credit for the fight you 
have waged against the three dollar fee, and to 























you and our Journal are due the thanks of the 
entire profession. ° 

I have recently noted some controversies in 
the daily papers, between an osteopath and a 
regular, also between a faith-cure and a regular. 
I think these controversies are harmful; it 
would do infinitely more good to put before the 
readers of the daily papers what is being done 
along sanitary lines, to prevent disease, and also 
what has been acomplished by scientists in other 
branches of medicine and surgery. The masses 
need information along these lines, and when 



























































6’ they are instructed in the right way the osteo- 
paths and others of like character will sink into 
insignificance. 








The writer knows of no one more able and more 
suitable than the editor of the Journal to put 
before the readers of one of the state papers an 
article setting forth some of the achievements of 
regular medicine and surgery. 
bP (Signed) E. L. Patterson, M. D. 






































“WHERE PEACE AND REST CAN NEVER 
DWELL.” 


Lugoff, S. C., Aug. 9. 1907. 
Editor Journal South Carolina Medical Asso- 
ciation: 

What hit the July Journal? Mine hasn't 
come yet. I am not kicking now, for I realize 
that you are a fairly busy man, and the weather 
has been so warm that I would have been will- 
ing to give you a vacation from the Journal 
work, had it not been that I can help forget the 
heat for a time while reading the Journal. 

W. J. Burdell, M. D. 
(That is rather neat, now, eh? But ‘‘fairly— 
fairly, is that a good fair word to hand out to 
this office, my good friend of the State Board 
of Health? And what kind of weather has hap- 
pened in Lugoff, anyhow, if the hot stuff we have 
been doping out in the Journal has a cooling 
effect on the natives?—Ed.) 


























































































































A FLOWER FROM THE FAR WEST. 


St. Paul, Minn. Aug. 17, 1907. 

Editor Journal South Carolina Medical Asso- 
ciation: 

I desire to pat you a little just as evidence 
that your County Secretary editorial in your July 
issue is justifiable lashing from the editorial pen. 
—Thomas McDavitt, M. D., Secretary Min- 
nessoto State Medical Assn. 

(‘‘O Heaven,that such companions thou’ldst 

_ unfold, 
And put in every honest hand a whip 
To lash the rascals naked through the world.’’) 
—Ed.) 
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Obituary. 


JOSHUA FULTON ENSOR, M. D. 

Dr. J. F. Ensor, postmaster at Columbia since 
1897, died in that City Aug. 9th. About one 
week before he was stricken with paralysis, and 
from that time his death was known to be only 
a matter of hours. He made a remarkable fight 
for life, his entire right side being affected by 
the paralysis, so that he was unable for days to 
take nourishment or to open his eyes. 

Dr. Ensor was held in high esteem in Columbia 
and his administration of the office of postmaser 
had given eminent satisfaction to the business 
interests of Columbia, the Chamber of Commerce 
having unanimously passed a resolution endors- 
ing him for reappointment when his second term 
expired last year. Dr. Ensor greatly apprecia- 
ted this evidence of confidence on the part of 
business men, most of whom differed with him 
radically on political questions, 

Dr. Ensor’s death occured at his\beautiful home 
at Hyatt Park, which stands on the eminence 
just where the two roads fork at the Hyatt Park 
pavillion. He was one of the first to buy and 
build in this now popular suburb. 

Dr. Ensor is survived by his wife and two 
daughters, Mrs. Grace Brown, wife of William 
Brown, of Columbia, and Miss Annie Ensor, who 
is the assistant postmaster. The funeral ser- 
vices were held Sunday afternoon at the First 
Presbyterian Church, and the interment was at 
Elmwood Cemetery. The services were con- 
cluded with the Masonic ceremonies. 

Sketch of his Life. 


Joshua Fulton Ensor was born in Butler,Bath 
county, Maryland, December 12, 1834. His an- 
cestors came to this country from Warwickshire, 
England. He received his early education in 
the common schools of Maryland and later at- 
tended several institutions in Pennsylvania. He 
was graduated in medicine from the University 
of Maryland in 1861,and settled first at Randalls- 
town, Baltimore County. In November, 1862, 
he was married to Miss Henrietta Kemp. In 
the early part of the war between the States he 
entered the United States army as assistant sur- 
geon being appointed subsequently surgeon with 
rank of major. He remained in this service 
seven years. In 1868 he became medical sur- 
veyor for the Freedman’s Bureau in South Car- 
olina. In 1870 he was appointed superintend- 
ent of the Lunatic Asylum of Columbia, resign- 
ing therefrom in 1879. He was chief inspector 
and surveyor of the Port of Charleston in 1879 
and 1882, when he was appointed general deputy 
collector, internal revenue service, for South 
Carolina. In 1894 he resumed the practice of 


o 
oO 
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medicine in Columbia. In June, 1897 he was 
appointed postmaster at Columbia by Presi- 
dent McKinley, reappointed in 1901, and has 
subsequently been reappointed by President 
Roosevelt. 

ROBERT S. BECKHAM, M. D. 

Dr. Robt. S. Beckham, one of the leading and 
oldest physicians of Lancaster County, died at 
his home in the town of Kershaw where he had 
resided for the past ten years, moving there from 
his old home at Pleasant Hill, where he had prac- 
ticed his profession for many years. He was a 
native of Lancaster county, was a son of the late 
Simon Beckham and was about 70 years old. 
He was a graduate of the Charleston Medical 
College. He lived in Lowndesville, Abbeville 
County, about four years. He was a resident 
of that county during the trying times in ‘76 
and took an active part in the redemption of the 
state from radical rule. 

While in Abbeville he read law and was admit- 
ted to the bar, but never practiced to any ex- 
tent, deciding to return to his old home in Lan- 
caster and resume the practice of medicine. A 
stroke of paralysis about ten years ago forced 
him to give up active work in his profession. It 
was a second stroke received about three weeks 
ago that caused his death. 

Dr. Beckham was a public spirited patriotic 
citizen and always took a lively interest in all 
matters pertaining to the country’s welfare. He 
was ever outspoken in the expression of his con- 
victions. He was a devout member of the 


Methodist Church. 


Book Kebieins. 


PSYCHOLOGY APPLIED TO MEDICINE. 
Introductory Studies By David Wells, M. D. 
Lectureron Mental Physiology,and Assistant in 
Ophthalmology, Boston University Medical 
School ; Oculist, Newton (Mass.) a 
adelphia. F. A. Davis Company, Publishers 
1907. Price $1.50. 

The leading features of this little book are; 
A clear statement of the important facts of med- 
ical psychology, such as Reason and Instinct, 
Habit, the Subconscious, etc., the history, methods 
of induction, and theories of hypnotism, which is 
treated in three chapters; and the great subject 
of mental healing in its many forms, occupying 
the last three chapters. 

An attempt is made to link together intelli- 
gently psychology and medicine, and many of 
Professor James’s maxims, epigrams, and illus- 
trations of physiological psychology are aptly 
quoted. The book is decidedly readable and 
entertaining, and a couple of hours can be well 
and profitably spent in looking through it. 
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MEDICAL DIAGNOSIS. 


A Manual for Students and Practitioners, by 
Charles Lyman Green, M D., Professor of Theory 
and Practice of Medicine in the University of 
Minnesota; Attending. Physician St. Luke’s 
Hospital, The City Hospital. and the St. Paul 
Free Dispensary; Author of ‘‘The Examination 
for Life Insurance and its Associated Clinital 
Methods,’’ etc. With 7 colored plates and 230 
illustrations. 683 pages. Full limp Morocco, 
gilt edges, rounded corners. Price $3.50 net. 
Philadelphia. P. Blakiston’s Son & Company 

The author tells us that this little volume em- 
bodies his conception of the kind of book most 
generally useful to the over taxed student and 
general practitioner, and he has tried to make it 
a concise, practical and thoroughly modern hand- 
book of convenient size and form. It is attract- 
ively gotten up and is well arranged for intelli- 
gent study and quick reference. It would seem 
to be especially well adapted to the needs of the 
student. 


A MANUAL OF OTOLOGY. 

By Gorham Bacon, A. B., M. D. 
Professor of Otology in the College of Physicians 
and Surgeons, Columbia University, New York; 
Aural Surgeon, New York Eye and Ear Infir- 
mary. With an_ introductory chapter by 
Clarence John Blake, M. D., Pofessor of Otology 
in Harvard University. Fourth edition, revised 
and enlarged. With 134 illustrations and 11 

lates. Cloth. 485 pages. New York and 
hiladelphia. Lea Brothers and Company. 

The revision of the work, in the words of the 
author, ‘‘has been thorough and interstitial.’ 
We confess our inability to determine from this 
declaration whether he means that interstices 
in previous editions have been plugged with 
suitable material or whether they have been re- 
arranged into a new drop-stitch effect. Our at- 
tention is called, however, to the fact that among 
the new topics considered in this edition are osteo- 
myelitis, primary jugular bulb thrombosis, and 
and suppurative labyrinthine inflammation, and 
we take it as a self-evident proposition that these 
three are fully capable of plugging a serious ac- 
cumulation of interstitial deficiencies. 

The book is attractive, well illustrated, and 
readable. 


PHYSICIANS’ MANUAL OF THE PHARMACO- 
PEIA AND THE NATIONAL FORMULARY. 


An epitome of all the articles contained in the 
U.S. P. VIII and the National Formulary. By 
C. S. N. Hallberg, Ph. G., M, D., Professor of 
Pharmacy, School of Pharmacy, University of 
Illinios; Member on Committee of Revision of 
the U. S. Pharmacopeia and of the Committee 
on the National Formulary, and J. H. Salis- 
bury, A. M., M. D., Assistant Professor of Medi- 
cine, Chicago Clinical School. pp. 198. Cloth, 
price 50 cents. American Medical Association, 
103 Dearborn Ave., Chicago. 
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This Manual includes the names and brief de- 
scription of all articles which appear in the Phar- 
macopeia and the National Formulary. At the 
end is a therapeutic index and a list of common 
names of articles which we believe will be advan- 
tageous to the physician. Since the line which 
separates pharmacopeial articles from those in 
the National Formulary is in many cases an arbi- 
trary one, a hand-book covering the two series 
should be of considerable practical value. 


A PRACTICIAN’S HAND-BOOK OF MATERIA 
MEDICA AND THERAPEUTICS. 


Based upon established physiologic actions 
and the indications in small doses. By Thomas 
S. Blair, M. D. Over 250 pages, bound in limp 
library cloth. Price $2.00 net. Published by 
The Medical Council, 4105 Walnut street, Phila- 
delphia, Pa. 











in practice of the medicinal agents prepared | 
the pharmacists of the different schools an 
methods of manufacture. The publishers fe 
that this is one of the most useful books to tl 


Dr. Thomas S. Blair, of Harrisburg, Pa., has 
written a book which is said to embody the r 
sults of his personal study, investigation, and tes 


August 1907 


discriminating student of therapeutics that has 


been published in many a year. Personally w 


have no serious objection to their feeling thu 


They allege also that no adequate idea of the 


book can be obtained without a reading of 
We are disp« sed to concede this point also wit! 


out polemic indulgence. The book, of cours 


contains some useful information, but we cannot 


say that it fills a great want or that it is a publi 


cation of very much importance. It contains 1 


therapeutic index and a few typographical er- 


rors 











MATERIA MEDICA AND THERAPEUTICS. 


E. A. Hines, M. D. 


The Mode of Action of the Finsen Light. 
When in 1896 Finsen introduced the use of con- 
centrated light rays into therapeutics he did it 
chiefly with the idea that the light rays acted by 
destroying tue bacteria in the tissues without 
considerably injuring the tissues themselves. It 
was well known that bacteria are readily destroy- 
ed by light, and, therefore, it was naturally as- 
sumed that the healing of lupus and similar 
conditions depends on a powerfully bactericidal 
effect of the concentrated light rays. When, 
stimulated by Finsen’s researches, the exact 
method of the action of light on bacteria was 
more carefully investigated there were found 
reasons to question the correctness of this as- 
sumption. In particular it was shown by Bang 
that whereas the chief bacterial power of light 
depends on certain of the ultra-violet rays, it is 
these very rays that have the least power of pen- 
etrating the tissue; even a thin layer of horn- 
ified epidermis is sufficient to shut them entire- 
ly out. Agreeing with this fact, it has been repeat- 
edly demonstrated that exposure of tubercu- 
lous tissues to the Finsen lamp does not destroy 
the bacilli in them. 

The entire mechanism of the action of Finsen 
light has been elaborately reviewed and inves- 
tigated by Jansen in the Finsen Institute at Cop- 
anhagen, and he finds the capacity of the ther- 
epeutic lampto disinfect tuberculous tissues to 
be extremely small; a one-hour exposure de- 


Current KRebiews. 


stroys bacteria only to a depth of, at the most 


Furthermor 
contrary to the hope once held forth that tl 


0.2 millimeter from the surface 


light rays affect bacteria more than tissues, 
was found that the same degree of exposure ki 
epithelial cells to a depth of 0.5 millimeter a1 
causes a severe serohemorrhagic exudation ar 
thrombosis. Connective tissue cells are mu 
less affected by the light than are the epitheli 
cells, and the collagenous interstitial substar 


is highly resistant; consequently the exposur 
I 


to light is followed by a marked fibrous hyper 


plasia. This fibrous tissue growth isin no way 
specific result of the action of the light rays, n 
is a simple inflammatory reaction. 

Jansen concludes that the Finsen light act 
merely as a form of caustic which is peculiar] 
effective because it acts most on the patholog 
cells and spares the connective tissues to an ur 
usual degree, thus favoring regenerative activit 
Only the ultra-violet rays have any considera! 
effect on the tissues, the blue rays being bi 
feeply active while red, yellow and green ra 
produce no demonstrable histologic changes 

-Jour. A. M. A. 

Organic and Inorganic Iron. 

An article by Dr. R. Laspeyres of Bonn (Me 
Klinik, May 26, 1907, page 599), indicates tl 
propriety of placing a higher value on the s 
called inorganic. compounds of iron than has lat 
ly been accorded to them.” In the desire to a; 
proach the supposed method of Nature in tl 
administration of jron, there has been a tender 
to take up with the complex organic preparatio: 
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nearly all of which are proprietaries, to the neg- 
lect of those simple official preparations, which 
were estimated so highly in the past, such as re- 
duced iron, Blaud’s pills and other ferrous and 
ferric salts. The numerous synthetic pre- 
parations bearing special names, suggesting their 
close relation to the iron of the blood, as if by 
tliat means their efficacy were greatly enchanced, 
have obscured the official remedies, which proved 
reliable in the hands of a previous generation. 
I: has been shown, that a certain amount of iron 
must be assimilated in order to achieve the ‘de- 
sired results in the treatment of anemia. Since 
experiments have shown that inorganic iron is 
absorbed in the same form as the iron of the 
food, stored up in the organs, and used when th 
food, stored up in the organs, and used when the 
supply of organic iron is sufficient for the pur- 
poses of blood building, the ferrous and ferric 
salts, including ferrum reductum, Blaud’s pills 
and the official peptonate of iron furnish the 
most convenient and economical way of supply- 
ing iron to the organism. The daily dose of iron, 
according to Quincke, should be at least 0.1 gm. 
(1':grains) of metallic iron, and this makes it 
difficult or inconvenient to depend on the or- 

lic iron compounds to obtain so large a supply 
While the ordinary salts contain from 10 to 30 
per cent. of iron, as Laspeyres says, the amount 
found in hematogen, for instance, would require 
a daily dose of 142 gm. (nearly 5 ounces). Hem- 
oglobin contains about 0.4 per cent. of iron and 
consequently must be given in doses of at least 
25 gm. (385 grains) daily in order to reach the 
amount considered essential for the successful 

‘eatment of anemia. 

[In general, it may be said that the doses of most 
of the proprietary iron preparations, said to con- 
tain iron derived from blood, should be from 20 
to 50 times as large as they are to give the re- 
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quisite amount of iron. These preparations 
may do good on account of the alcohol or bitters 
contained in them, but as iron preparations they 
they are largely unsuitable and superfluous. The 
matter of expense is not to be altogether over- 
looked in regard to these preparations. Organ- 
ic iron preparations are usually expensive, while 
the corresponding inorganic compounds are very 
cheap. 


READING NOTICES 


GENERAL ANESTHESIA BY THE HYPODER- 
MIC METHOD. 

The rapidity with which the Abott-Lanphear 
method of anesthesia has advanced in the con- 
fidence of the profession is unparalleled. The 
method is simple, easily used, requires less as- 
sistants in surgical operations, is acceptable to 
the patient, is remarkably free from danger; 
is devoid of after effects to a greater extent than 
inhalation anesthesia, is recovered from prompt- 
ly and can be adjusted to nearly all patients. 
Its most marked influence is in the slowing of 
the respiration, which is apt to alarm those who 
have not proven that no harm results, the res- 
piration being that of deep sleep. The use of 
hyoscine instead of scopolamine is a great im- 
provement on the original method, and the in- 
troduction of this substance, by Dr. Abbott, 
and of cactus in the form of cactin in the com- 
pound, hyoscine, morphine and cactin comp. 
(H. M. C. Abbott) has added a safeguard which 
is invaluable, and which in time will be fully ap- 
preciated. Abbott has the confidence of the 
profession because he makes good. On his 
presentation it was promptly tried and another 
success is scored.—Abbott Alkaloidal Co. 
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